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TEXAS WATER COMMISSION *
P.O. Box 13087, Capitol Station

Form desngned for use on ehte (1

2 pltch) typewriter.)

UNIFORM HAZARDOUS
WAS]’E,MANIFEST L

1. Generator's US EPA ID N lnformatlon 'n,,the,shaded are@s

is"'not’ required by Federal faw.

3 Generator s Name and Mailing Address
Mcdonnell Douglas
19503 S. Normandle Ave.

gb (E-‘rr\era?e's PgAne( 21 '.;F0533-66'17

! 5. Transporter 1 Company Name =

I.T. Corporation A
"7 “Transporter ;2»1‘e<‘sm*;s ' nyj-fNa‘m *

Rollins Envrr:ormenta% Servic
: P.0O. Box 609, 20
Deer Park, Tx. 77536

9! Dés‘rgnateﬂ*?ﬁcnﬁty Name and Site Address' kN

(A H‘Ié‘gro«

tria
HM

Total -
+ Quantity ¢

VO—APIMZmME

Flammable Solid, ‘N.0:8.;

W am-a large quantity'generator; | 'certify that

B classlfled packed marked, and labeled and are in all respects in properz condmon for: tran,spon by highw:
government regulations; including applicable stateregulations. = -~

economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizesthe presentand

thave.a prograni‘in place te reduce the volume and toxicity of waste generated to the degreie | have:determired to be

T future threat to human health and the environment; OR, iflam a small quantity generator l have made a good fa:th effon to mmlmlze mywaste generanon and select
e best waste man‘agefnent meéthod-that is dvailable'to mé‘and that'l'can ‘afford.” A :
¥
| + 717 Transporter'1 Acknowleédgement of Reteipt of Materials -
| A Prmted/Typed Name‘ Month Day Year
N al = i S ri3 H
|8 _ ) lor / |r:£
191 tér2 Acknowledgement of Receipt of Materlals - s e i e By g g e £
IsT '
i| E
L

b agvlnd et 2y g T B

s oy o

recelpt of hazardous matenals covered by this mamfest except as noted initem 19;

BOE- C6-0196424



When using the Uniform Waste Manifest for rail or water (bulk shlpment} or international shipments refer to the appllcable T WC
regulations. TR

INSTRUCTIONS TO GENERATOR Please Type or Prlnt Clearly)

(1) Enterthe Generator'sU.S. EPA twelve digit identification number and the umqueflve dlgrt number assngned to this manrfest by
the geinerator if you are shipping hazardous waste. .

(2) Enter the total number of’ pages used to complete this manifest.

(3) Enter the company name and mailing address. . ,
(4) - Proyide @ p}k‘ne humber where an authorized agent of your firm may be reached in the event of an emergency
'75(5)3«.REnter the co parlr&) n‘ame of the first transporter and their U. S. EPA ID Number.

(6) If appllcable enter the company name of the second transporter and thelr U.S. EPAID Number. If more than two transporters are
used, enter each additional transporter’s information on the Contmuat;on Sheet (EPA form 8700-22A).

(7) Enter the company name, site address, and U.S. EPA ID'Number of the facnllty desrgnated to recelve the waste llsted on thls
manifest. o

(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H IN THE: SHADED AREAS

(9) Complete the wasté description table as follows: =~ = - -
(A) ITEM1 1A—--When shlppmg anEPA/DOT regulated hazardous waste or material in conjunction with solely state regulated

- -yyaste-enter an “x** in the HM box before each EPA/DOT regulated wate/material description.

{B) - ITEM 11—Enterthe U.S. DOT Proper Shipping | Name ‘Hazard Class, and ID Number(UN/NA)for each-waste identified. If it
h is a Class | nonhazardous waste use the Texas Waste Code descrlptlon

(C) ITEM1 2—:{~nter thelnumberof contamers for each waste and the approprlate abbreviation for type Iocated in Subchapter A
of the TDWR Industrial Solid Waste Rules. I PR Y -

(D) ITEM 13—Enter the total quantity of waste descrlbed O‘n each llne RN
(E) ITEM 14—Enter the appropriate letter from the table below for the unit of measure.

i

G = Gallons (liquids only) SLo= Lrter(quurds only) .
‘P = Pounds - K = Kilograms
T = Tons(200@4bY) > N M = Metric Tons (1000 ko)
'Y = Cubic Yards " N. = Cubic Meters : - S R

(F) ITEM I—Enter the approprlate*TWC State Waste Code for each waste you are shlpplng

(10) The Generator must‘r‘ead' S|gn {by hahdl and date the certrflcatron statement. If a mode other than hughway is used, the word |
“h|ghWay" should be Imed out and the approprlate mode (rall water or air)- mserted m the space below In signing the waste

regul gtron f{om‘tftenduty to make a waste mlnlmlzatlon certlfrcatlon are also certlfylng that they have complled with the-vvaste
mrnlmrzatlon requirements.

(11) The manifest must be signed and dated by the first transporter inthe presence of the Generator. if more than one transporter isto
be used, the Generator must provide additional copies for their use.

*(12) Generator retains green copy, sending remaining copies with the driver.

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly)

(1) -As driver of the transport vehicle, you are responsible for ensunng that all waste received by you arrives at the specified
destination. ,

(2) Signanddatethe space provrded certlfyrngthe waste amounts in PART I were received for transport. NOTE ifyou are unable to
carry out the delivery of the shipment as specified, dial the emergency phone numbers given |n PART I notifying the
_GENERATOR

’ (3) 'Upon delivery of the shlpment the TSD Faclllty Owner/Operator is to sign for the shlpment in your presence andill in date
received”’.

i:;*(4) Separate\the yellow copy and retain for yOur reéords Leave the remaining copres with the TSD Facllrty 0wner<0perator

INSTRUCTIONS TO TREATMENT STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Prlnt
Clearly)

(1) The authorized representative of the designated (or alternate) facility’s owner or operator must note in ITEM 19 any srgmfrcant

discrepancy between the waste described on the manifest and the waste actually received at the facility. £ o
(2) Enter date received and srgn inthe presence of the dnver declarlng receipt of the wastes and verlfylng the quantlttes lnthe table™ ] =
in PART I. R TR
- (4) Retaln the pink copy for your records and retﬂ“ 43 tlj\e completed original (whrt’e) copy“‘to the%ENghATbR _j w)
\,wlx e ‘,“ P i [ ) !_ 3 gm{,.. . i 1;' t"”""

(§ EPA and TWC regulation ‘&s require that cop\es of th|s\ Uniform Hazardous' Waste‘Mamfest be retamed for}a periodofthree(3) "
s years |n your company records Do not send to'TWC unless otherwise notified by these departments.

R T

G w

TR e - - ROV

BOE-C6-0196425



TEXAS WATER COMMISSION
Bo’x‘13087, Capitol,.:sga ¢

Form approved. OMB No. 2050—0039, expires59_»36-88

-NlFORM HAZARDOUS
NASTE MANIFEST

3 Generator 's Name and Malhng Address

mhmell bouglas
i) §Pgnﬁe( “1 ggagqg_ﬁﬁ'r}

7 75 Transporter 1 Company Name 8. us EPA ID Number k o
| I.T. Corporatisn =~ ; ADO0O0O0S5S7760
7. Transporter 2 Company Name | ; 8. US EPA ID Number o
9. Desmnated Facnllty Name and Site Address 10. k US EPA'ID'Number

i ! ' Imi

2 Page 1

Informatron m the shaded areas
is uired: by: Fi I

|TXD055141378

11A. '|11.US DOT Description (mcludmg Proper Shipping Name, Hazard Class, and.ID | 12. Containers TL?é' 14.
HM ~ Number) ‘ No. Type Quantity v&ﬂ\'}or
% Waste, Paint Redated Mawialx ?Immm.e
‘Idguid; A 1263 : . et e e o
; (RQ DOOL) oS HI Moo P

DO-pIMZmME

°  Waste, Flamable Solid, N.0.S.; Flammable
Solid; w1325 (RQ DOOL)

Waste, Flameble Solid, N.0.8.,; Flammable

15. Special Handling Instructions and Addltlnal Informatro
Wear gloves and goggles when handling,
Veights are approxcimate, '

! 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are-in. all respects in proper condition for transport by hughway according to applvcable mternatlonal and national
> government regulations, including applicable state regulations.
_if Iam a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determlned to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availableto me whlch minimizesthe presentand
“future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faitheffort to minimize my waste generatlon andselect
the best waste management method that is available to me and that | can afford.

Prmted/Tjd N
g B3 Aé;’ £ ora g b

17 Transporter 1 Acknowle?fgement of Recelpt of Materials

Month Day. Year
Date

T .

a Printed/Typed Name Month Day Year

N . s G ¥

s 2 LTI Ko df

g ransportet 2 Acknowledgement of Receipt of Materials s Date

I Printed/Typed Name Signature : ‘ " ~Month Day Year
|E o

19. Discrepancy Indication Space

i

b

| 20. Facility Owner or Operator:'Certification of receipt of hazardous materials covered by this manifest except as noted in ltem

© e

T
T
Y

Montm Da Y Year

Printed/Typed Name ; Signature

" TWC-0311 (Rev.11-06-86) - original - Pink-TSD Facility. Yellow-Tra

BOE- C6-0196426



} o State of Cahforma—HeaIth ‘and Welfaré- Agency Depaﬂment of Heaith ’Ser ces

Form Approved OMB No. 2050—0039 (Expires 9-30- 88) : St %, / z 75
Please print or type: (Form designed for use on élite (12- -pitch typewnrer) : : -

-;4 N E UNIFORM HAZARDOUS 1. Generator's US EPA ID No. N:jamf:SYo'
A WASTE MANIFEST CI AI‘EI“O 8 B 51’119 O 3.15 IB Iff ’Eft%‘,:a
5 | POt A HIRCRAT S ANY
| q’"’\) | 18503 S. Normandia Avenue

Torrance, Ci : ' ‘ '
14 Generators Phone( 213) 33"*667? K" L Andersun 722% %13

»5. Transporter’ 1*Company Name S . e 6 U8 EPA ID Number - u
S C. Liq(iid_“a 'Diapasat : | q AI OPF&EBHH 591346

E ;- Transporter 2.Company Name: .- ’ . -uUs EPA ID: Number

esignatedF Fé‘ct ity Nare § :
Chm ‘teeh ﬁystems, Iac.

3650! E. 28th St.
Vemon,!}h 23

.. Total
Quantity

Type -

P i)

Nofet e e e 010111 |T015101010
A

L E GENTER 1-800-424-

me' ; ty of waste generated to the degree 1 have
“determined; to. be economlcally practicable and that I-have seleécted. the pr ctlcable method of treatment, storage, .or- disposa#urrently ‘available to
. me-which minimizes' the present andfuture threat'to human health-and: ‘the environment; OR, if | am-a small quantlty generator, | have made a good
faith effort to minimize my waste generatlon and’ select the best waste management method that is avallable to me and that 1 can afford. .

Prlnted/ Typed Name

Kris L. Anderson / mm %*_'“”"’”"'f“

Month - Day . Year

0|8|0|1|8|8

17. Transporter 1 Acknowledgement of Receipt of Materials - . B ,/" i

’Signatu@ Fom,

Month, Day - Year

@&&ﬁ@gf

:Month - ,Day : Year i

[T

Prmted/Typed Name

IN CASE OF AN EMERGENCY OR SPlL: ;

19. Discrepancy: Indication Space

~0>»n |jppmazovnzZz» D

BOE-C6-0196427



NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL" 1-800-852-7550

IN-CASE OF AN. EMERGENCY OR SPILL, CALL THE NATIONAL B

State of California—Health.and Welfare Agency e B : I_)epartment of Health Servic_es_
Form Approved OMB No. 2050—0039 (Explres 9-30-88) ) ’ Lo . Toxic Substances Gontro} Division

7 :Please’

iy

[ ORIEAS NIRRT EPANY

rint_or type.  (Form desrgned for use on el:te ( 12-prtch txpewnter) . s L SR ARSI = . Sacramento, Caiifornia

, UN'F-ORM HAZ«ARDOUS 1. Generator" s US.EPAID No: Mamtest

WASTE MANIFEST | 6.A.D;0,8,6 "371191340-@ |8 |‘?ful'5a ok l3 f

13503 5. Normandie Avenue’
Torrance, 80502

eomene 213 masn r:.. L. Anderson ?22 Ws. m«m /

L 5;. Transporter 1.Company: Name S ; A - X : US EPA'ID Number

Ji cﬁ

Uiquid Haste I}ispesai i |Q.a.*al.ﬂ,;sga..al1,.'&:.;3;43,{7 o

17 Transporter 2 Gompany Name : S sl USh EPA 1D; Number t
e e l’l:=L bbb e
19. Deslgnated Facility Name and Slte Address o C 10, o US EPA-ID Namber.. - "l =l
Tl B : - P . [N . -
 Cham ’t’ech Svstamm Inc. . SRR D S .

3650 £. 26th St. SR :
'Vernoﬂ,ﬁﬁ 99023 L lC] A{»Tkﬂpﬁpi}+0+343-34841

12, Contamers :

11 US DOT Descnptnon (lncludmg Proper Shlppmg Name; Hazard Class and ID Number) Quantity : Umt

No. | Type | = L JWt/No

Hazerﬂaue ﬂaste qumd, , ..sa.s., ﬁfﬁﬁmﬁ' Wtﬁ@

[Ql{él‘t. v rt’i 15 _lélmﬁ- & 8

L DO DMZME:

15,7 Spectal Handlmg Instructlon

d ddatlonal tntormatlon R

&utd& #31 :
irwes, goggtas, Sl

"‘1} Mag?ra or.
16,7

GENERA O_R’S CERTIFtCATION i hereby declare that the contents of this consngnment are fully a curately descnbed above by proper shlppmg
-pame- and. are classified, packed ‘marked, and Iabeled and are in:all respects m proper condmon ifor transport by hlghway accordlng to appllcable
rnternatronal and national government regulatrons ]

If-1.am-a large’ quantlty generator; | cemfy that | have a program in place to reduce the volume and tox;crty ot waste generated to-the: degree I have
~determined to be economically practicable and that | have selected the practicable . method of treatment, ‘storage; or.disposal ‘currently available to
* :me:which minimizes the: present and-future ‘threat to human health and’ the. environment; OR it.hama smail quantity generator, |:have’ made a: good
) fa:th effort to mlmmrze my waste generatlon and select the best waste management method that rs avallable to me and that Ican afford

i

Prmtecl/Typed Name Month- .Day . Year

Kris Lo Andorson / Membevedums  —|

117, Transporter 1 Acknowledgement of Recerpt of Materlals

"'jﬁ'|3‘|i? li 818 "

Month. Day.. Year

Prmted/ d Name*m :

et

Signétu’r(e/—f"”""} e,
T Vo e

O I%l@’ 18&

18. Transporter 2 Acknowledgement of Recerpt ot Matenals

o Prmted/Typed Name ST TR IR — i Signature; . .5

“Month ‘Day - Year

'19."Discrepancy Indication Space . Coe : R R

e 0). 3> M ‘,‘IIM-!IO‘U(/)Z}:D—!

BOE-C6-0196428



State of 'Calitornia—Health and Welfare Agency ) Department of Health Se'r\(iqes
Fori Approved OMB No. 2050-0039 (Expires 9-30-88) . : f%‘_ / qu Toxic Substances. Control Division
Please print or type. (Form designed for use on elite ( 12-p:lch typewriter). ) Sacramento, California

A UN'FORM HAZARDOUS RRE erenerators US EPAD No._ o : ; Nlllamf:Sfo
M | WASTE MANIFEST | G-A.D.0:8,8 183 TUES
SO AS AT tOeany
19503 S. Normandrezhvenue

’Torranoe, CA
p Generatef‘s Phone ( 213} 533"’6677 Ku L- A f‘ EOﬂ 722 M/E Cﬁ"’13

5 Transporter 1:Company Name: Ty Tresi o US EPAID Number

3. C. Liquid Waste Dns vsal | Q A4 l)| 0.5.8.0,1,8 _’ }847

7 Transporter 2 Company Name US EPA 1D Number

jp

00-424-8802; WITHIN CALIFORNIA CALL “1:800-852-7550

W~

SR Loy Ly e Nve S |
L 9. pe gnatedF US EPA ID Number -~

= =
Chem Tech Syétqms, Inc.

3650 €. 26gh st - F oy
VSF“GH,CA A, e ‘:' i q Al T,;O,.ﬁ,.ﬁpoi.‘é‘ﬁ

11. US DOT Descnptlon (Includmg Proper Shlppmg Name Hazard Class -and'ID Number)

12. Cpntamers :

No.

Type

Hazardous waate liqmd, n.o s., ﬁRHwE, NAQl&’Q S ’ '

R 010117 T|01510100
E | b. : - -
R

x ol

g i - R o T R
‘R’ E

%zidel 31 Use glo ‘es goggles; ¢ 5‘,,PRQFILE #86——3( o

’ GENERATOR S CERTIFICATION l hereby declare that lhe contehts ol‘ th 57°C ment are fully and ely descnbed ab0ve by proper shipping
name and are classified, packed, marked; and labeled; and are m all; respects in proper condmon for transﬁ’ rt by hlghway accordmg to appllcable
mternatlonal and national government regulatlons :

.1 am a large quantity . generator, |- Gertify - that | have a.program.in place to reduce the vl toxwlly:of wast

e B -determined to be-economically practicable-and that.} have selected the practicable method “of- treaflﬁe storage, or disposa cu;renlly available to
me' which minimizes the present and. future threat’ ‘to-human. health-and the environment; OR, if Fam a small .Quantity ‘generator, | have made a good

faith effort to minimize my waste generatlon and select the best waste management method ‘th; t'ns available o me and-that I can afférd, ;

2

Month Day Year.

‘|°,|3al~?~15r‘3-~|»9 '
TEIE

—-...Month._..Day . Year

SRS

Prmted/Typed Name
Krls L. Andersen

17. Transponer 1 Acknowledgement of Recelpt of Materrals.

Prmted/&d Na-rffé’
SN

] 18 Transponer 2 Acknowledgement of Recelpt of Materlals
] Prmted/Typed Name ’

“IN CASE OF AN EMERGENCY OR, SPILL, CALL THE NATIONAL

19; Discrepancy Indication Space

o :urn—l:pb'o;énz>:u—l<w_ :

M mh Day Year :

b‘DHS 8022 A (1787)
.EPA 8700—22
(Rev 9 86) Prevnous edmons are obsolete

BOE-C6-0196429



State of California—Health and Welfare Agency ‘ S ) S s : . Department of Health Services
Form Approved OMB No 2050—0039 (Expires 9-30-88) S C : v - Lo Toxic Substances: Control Division
Please print of type. - (Form designed for use on elite (12:pitch typewriter). L I AE R ! ‘Sacramento, California

A : UN'FORM HAZARDOUS 1. Generator's USEPAID No. =~ Lo Mamf:.st
g __WASTE MANIFEST | G:A.D, 0,8, 8,.5 t Q.,s,,&.lﬁ |£§ @?,‘25,@“,5
SO HS KA T @fﬂﬁffmv o

18502 . Normandie Avenue
ferrance, 30502

CA ‘ o
4. Generators Phone( 21:.5 5&3"‘%?? K. Lu gﬁ ‘er BOT

5. Transporter 1: Company Narme : o 8 : i e
1 J. €. Liquid Haste B;epoaa% ‘,| C| A 5].(}|-5|.8|.91-i+3+3.|647
‘7 Transporterzcompany Name . R " . us EPA ID Niimber. - ‘ "
R : o 1 l 1]
9. Designated Facility Name and Site Address ~ 10, 5. i US'EPA ID Number = . "
Chem Tech Systems, Ine. - R R
3650 E. 26th St. e o R
‘!ernen,ﬁﬁ [O023 : . o ‘_ I q Al TPQI.ﬁpG,.Q,.S*B 648;11

12. Containers’- |- 13 Total
: Quantity Unit-

11. 'US DOT Descnptlon (Includmg Proper Shlppmg Name, Hazard Class and iD Number)

iiazardous waete Hquld, n,o,e., l}R = l%&iﬁf;% / T e
o 1010 T TI05[01010) &

O'> TMZM G

1:800-424-8802; WITHIN CALIFORNIACALL 1-800-852-7550 -

15: ‘Special Handiing Instructions: an

Guide# 31 Use gleves, gnggles,
ms;:waton :

I&«T
16.
. GENERATOR S CERTIFICATION | hereby declare that the contents of this constgnment are fully ant accurately described; above by proper shrpplng

name -and are:classified;, packed, marked, and:Iabeled, and are in all respects in: proper condmon for transport by highway accordmg to: appllcable
mternatlonal and national government regulatlons :

'l am a large quantlty generator, | certlfy that I have a program in place to reduce the vblume and toxrcrty of waste generated to the degree | have
determined to be economically prachcable and ‘that: |-have selected the .practicable method of tredtment; :storage, -or disposal currently available 1o

*..me which minimize$ the present and future threat to human_ heaith-and the environment; OR, if | am. a small quantity generator, | have madeé a good
faith effort to minimize my waste generatlon and select the best waste management method{}at is avallable to me and that l can afford

IN CASE OF ‘AN EMERGENCY OR ‘SPILL; CALL THE NA

“: | Printed/Typed Name Month Day “Year
l‘irm L- Andemen , lg Ig IQ |5 Ig |8
’ ; “17. ‘Transporter 1 Acknowledgement of Recelpt of. Materlals T e
A '] Printed/ d Neria™ . o Manthe V Y GR
s | ‘:5".-‘7‘”@@’/4«&{& = o éggly‘qgg
S 18. 'l"ransporter’2 Acknowledgernent of Receipt ot Materials = . : o i
? .} Printed/ Typed Name . SR | -Signature- -~ g "' ) ‘ RN - Month Day  Year
£l | | R
: 19. Discrepancy Indication Space ; o o R : )
A
e

'EPA 8700—22 - ’
(Rev 9- 86) Prevrous edlhons are obsolete.

YELLOW: ‘GENERATOR RETAINS. *

BOE-C6-0196430



: \State of Cal

—Health and Weifare Agency Department of Health Services
Form Approve -@MB No. 2050—0039 (Expires 9-30-88) R Toxic Substances Control Diyisiqn
Please orint or type. (Form designed for use on elite (12-pitch typewriter). . _ _ _ Sacramento Ca!'f°f'f'8

‘& 4 UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Muamflest

| " WASTE MANIFEST G- Arf’r‘?rﬁrﬁr 14 4‘34‘}»1‘3'1» |ﬁ i

ﬁm ?i*s NETRCRAE'T LAy

o B03 5. Mormandie Avenue .

§ Torran»e, CA 90502

{ 4. Generator’s Phone ( 13 533“66?? K- L i\ﬂﬁer&(}ﬂ ?22 Mfs Ci”"‘"}.:;

; 5. Transporter 1 Company Name 6. US EPA ID Number

{ Qi1 Process Company : 1{:1 A.D1.0,5,0,8, 046484540

7. Transporter 2 Company Name : us EPA ID Number i
RS N T A NN Y GO

9. Designated Facility Name and’Site Address 10. . "US EPA ID Number

j (Casmaiia Reauurcés

NTU Roa i S .

i Cdsmatta, Ch 934&9 ~4_ﬁﬁﬁ.ﬂpQF2L0p?L#+8,14245 05!

: ) 12. Containers 13. Total R
! 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
! ) o No. Type Wt/ Vol

E Hazardous waste solid, n.v.s5., ORM-E, NAS18Y (DOOT) .
010]1|C|M glolejele ] ¥

DOH>IMZmMO

15, Special Handling Instructions and Additional Information

Guide# 60 Use gloves, gogales
resparatur. Irritates skin and
@8 . . )
F, res Loy HIA
16, -
- GENERATOR’S CERTIFICATION: | hereby declare that the. contents of this consignment are 1ully and accurately described above by proper sh:ppmg
~ name:and are classified, packed, marked, and labeled, and are in all respects in proper. condition for transport by highway according to apphcable
“international and national government regulations. 5 :

HAUL;E 42645

If 1 am a large quantity generator, | certify that | have a program:in p|ace to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically. practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present -and future threat to human health. and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford.

Prmted/Typed Name
Kris L. Anderson fﬁm

17, Transporter 1 Acknowledgement of Receipt of Materials:

Printed / Typed Name ‘ N éignature o g ’ Month Dey Year
STee Enscbson . A, % f%éﬁ-«»u pRIeSTH

18. Transporter 2 Acknowledgement of Receipt.of Materials

Month Day Year

101810151818

Printed/ Typted"Namey . ‘Signature . \ Month Day  Year

o s an L I I

19. Discrepancy Indication Space

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R WSE CENTER ;1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

-~ 0O®™ :urn-a:no'ucnz:om—t“ .

e
\

(é?\_ 20. Facility Owner or Operator %mcahon of recelpt of hazardous matenals covered by,.thls ma/fest exceﬁyas noted in item 19
Lo T

/ é;;;df;me? /ﬂmfc/) , | 7;7(! ﬂ@%m ﬁq,Zq BSOS 155

DHS 8022 A (1/87) -
, AEACTEIY ~ 6 O DF@& THis copye INSTRUCTERS ON THE BACK

EPA 8700—22
1 (Rev. 9-86) Previous editions are obsolete. -

<

BOE-C6-0196431
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-800-424:8802; WITHIN CALIFORNIA' CALL " 1:800-852:7550"

Department of Health Services
Toxic Substances Control Division

. ‘Pledse prigtior iype. (Form designed ‘for use.on elite (12-pitch typewnter) . i RISt S ' : - Sacramento, California

- UN":ORM HAZARDOUS ' 1. Generator's.US EPA ID No.
WASTE MANIFEST | (.4.0,0,8, 64541

mxs NRIRCRUR T (UMY
13‘5{}3 5. Normandie Avenue
¥ , LA mz

" 533-6677 x ‘

o Ande

5 5 Transpo L] _1 Company Name

il Process Campaay

ransporter. ZCompanyvName, : R v_ . 8 L US EPA lD Number

Lo ||

| 9. :Designated Fagcility Name and Site' Address, e 10. 7w US'EPA'ID Number

i}ami ia Resources

.mﬁkm‘mm, , , )
12. Gontainers 3. Total

11 us DOT Descnptlon (lncludmg Proper Shlppmg Name Hazard Class, and ID- Number) : I : : T : ) Quantity
- Type .|

Haiarﬂldus wsie séiid, -5 ,G“RWE, ﬁnm&a{mr,

cimlo00W0E

DO > TMZ MG

GE ERATOR S CERTIFICATION I hereby. decla
name. and are classified,. paeked'. marked, ‘an
mternatlonal and natlonal overnment regulat

Prmted /1 Typed Name

IN CASE OF AN"‘EMERGEN'CY OR sPu.‘L, ‘CALL THE. NATI NAI

Kris-L. Anéersmn ’1 ’ ploniige e : T __|0|18|€§|*5i|ﬁjﬁ,

17 Transporter 1 Acknowledgement of Recelpt of Matenals S o S S S

VPnnted/Typed Name

. Month \Dey: ':Yea:r"
i hdan PRI

18. Transponer 2 Acknowledgemem of Recelpt of' Materlals

| Prmted/Typed Name : s — » < Sigﬁature N B L S ) “. Month. " Day era‘r_'

oM D000 Z 30

oo

T S

19. Discrepaq’dy Indication Space

BOE-C6-0196433



State

Form..
o /;\ Plea'éa'gnnt or type. (Form designed for use on elite ( 12-pitch typewriter).

|
!
i
|
i
1
i
|

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL. 1:800-8527650 (.

C

: —~ef
of Ca) 4

.Approved OMB No. 2050—0039 (Expires 9-30-88) /

: UNlFORM HAZARDOUS . Generator’s US EPA iD No. - NLamf:st o
WASTE MANIFEST .,ﬁl.c_i?l,{}l..b 6,5,1,0,0,0,5 |8DZ§ 2 '6" 7
LRI S "RIRCRATe CPANyY
19503 4. Momaggég Avenue

Yorrance, CA 90!
+. Generator's Phone ( 249 . D3F-6B77 K. L. Anderson

5. Transporter 1 Company Name US EPA ID Number

6. ¢ . ‘
«/’:n C. L;quid Waste Diﬂpﬁsai ) ] q.ﬁ.q.ﬂlnﬁrfﬁr{)rir{i*&‘ﬁ.ﬁ

799 WS CB-13

7. Transporter 2 Company Name US EPA ID Number

T O I O SO S

9. Desngnated Facility Name and.Site Address 10. US EPA D Number

. ;.»Laama % ba Rﬁmilf‘t‘ﬁ'ﬁ s s e i oo L -H,,,,.,‘...‘,:_ .A..,.‘,,,..m,’hw,‘_(,,, el e o U 5 e A 5
NTU Ruad . e '
Casmalia, CA 93429 . | Ged.De0.2.0.7.4,8,1,245

13. Total 14.
Quantity Unit

. 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . N T
. - ; . i o. ype

® Hazardous waste solid, n.c.s., ORM-E, NABIBG

00 1|0 M 0|Q|Ult](} Y

15.- Special Handling Instructions and Additional Information

ia—Health and Welfare Agency f?l / ,L/ ! ;9’1 Eat 7 % ‘*-.a Department of Health Service§
Toxic Substances Control Divisiof:
Sacramento, Galiforni§”

Guide# 31 Use gloves, goggles, - PROFILE . rags = '
respirater. Do not go near e : § , ; e
H&Yn f!ame or inhale fumes. : HAULER 5387 -

S SIe :
16.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of thlé consignment. are fully and accurately descnbed' above by'proper shipping - -~
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable
international and national government regulations.

if | am a large quantity génerator, | certify that | have a program-in place to reduce the volume and toxicity of waste generated to the degree |'have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal-currently available to
me which minimizes the present and future threat to human health ‘afid the environment; OR, if | am a small quantity generator, | have made’ a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that |.can afford.

Printed/Typed Name

) Month Day Year-
Kris L, Anderson / B

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL hf%(l\ W

Printed/Typed‘Name Month Day Year

i

; 18 Transporter 2 Acknow /ad%ement of Receipt.of. Ma.tenala,. e o

= 0P :umq::o*uwz:»:nq‘

1 Print Typed Name Signature — — — Month
kiw:w X7 | f

19.- Dlscrepancy Indication Space
R

7% o ot S S

¢

20. Fa Amty Owner orﬁperato tﬁfﬂmcahon of receipt of hazardous matenals covered by this Egpdest excepﬁs noted in Item}

gev 9

,&W%wa/ T

INSTRUCTquS ON THE BACK

',4;/&7 /

86) Previous edmons are ol

E

"BOE-C6-0196434
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Department of Health Services
Toxrc Substances Control Division
_Sacramento, Calrforma

State of Cal —Health and Welfare Agency.
Approved:OMB No. 2050—0039-(Expires 9-30-88)

e. (Form designed. for.use.on elite { 12—Qltch tzgewnter)

N'FORM HAZ RD Us 1. Generator's US EPA 1D; No iy Mamf:st

O-A>IMZMO"

|

i

"; WASTE MANIFEST _ C, #.-D,.0.8, Eiretirtﬁ @1(} |& 87

l Mormand:e avenue

{ : #raaee,vﬂﬁ -

! {‘\W 4. Generators Phone( 21% a .

% gl 5. Transporter 1. Company Name oy

i =) J. €. Liquid Waste ﬁrepoaa! 4E

0 % k Transporter 2 Company Name US EPA lD Number [

| e L

ol b i TN S T B A N

! e o, Desmnated Facrllty Name and Slte Address A0 -USEPA D Number o

Lo ‘Casmalia Resources : e

| SRS NTU ﬁt&ad ' POERERTRE L G

| 2. CDI’I'[ 1. Yotal - 14,
! 8 11.-US DOT Descnptlon (lncludmg Proper Shipping Name Hazard Class. and D Number) : Quantity Unit
| ,No.v ‘| Type: U “{Wt/Vo
E : g, Hazardnue’gaete:eolid, Ra0.8,; ﬁﬂ%ﬂﬁ, ﬁﬁﬁiﬁa e o

. ooyt feplop 090
I '

O g

@:

@

X

o

S bl

Q

|

2
8 _
i : - l; 15. Specr IHa { na : i
L2 Buided 31 _tlm“gtwes, gengtae, PROF .
Lo reepwetor, Do not ge near F e
‘;_ £ vf!ame or rnhate umes. AULE
; 2 *5: >
[ 5 - - - - - O T eI S s -
i i GENERATOR S CERTIFICATION. ¥ hereby declare that’ Ihe contents of thls conslgnmen are fulty and accurately descrrbed ’bove by proper shtppmg
i . j name .and ‘are classified, packed marked and jabeled, and are in -all respects in: proper condmon ifor. transport by hlghwa accordmg to applroable
D z rnternatlonal ‘and nahonal government regulatlons . H
3
‘y_‘ 7z It L am a-large quantity generator; | certrfy that 1 have: ‘a program in place to reduce the volume ‘and toxlcrty of. waste generated 1o, the degree t have.
. 1 g determined-to 'bé economically practrcable and. that I’ have selected the practrcable method. of treatment,:storage, of disposal currently available to
[ : o .meé which minimizes: the présent and future threat to human; health-and:the environment; OR,-if I -am a.: ‘small ‘quantity generator, | have made a good
| 6 . alth effort to minimize my waste generatron and select the best waste management method’that is avarlable to me and that I can afford
E % B Prmted/'l’yped Name : @;.,i, .Sagwatuf > Monlh Day Year
“1 - E v Krfﬁ Andﬁrﬁﬂﬂ f ) |6 Igl(} lﬁ IS 18
! e
i 5 E 17 Transporter B Acknowledgement of Recerpt of Materlals e T
} z Aﬁ Prmted/‘l’ypenﬁName ' ® Signetw§ “Month Day Year
Losls \
| i g 18 Transporter 2 Acknowledgemen‘ of Recerpt of Materlals . . : : R

2 ? Prmted/Typed Name s i} R - . -Signature: Month  Day - Year
Co2LE SR e e . {1 N
, i - |.19.: Discrepancy Indication Space e R T RN : S
i A
¢ G
‘-* : S 8022 A (1/87)

Asroo2z . YEIJOW: GENERATOR RETAINS

v, 9 86) Prevrons edrtrons are obsolete

BOE-C6-0196436



i
ki

SE_CENTER: 1;860-42,4-2830'2;‘WITHIN CALIFORNIA CALL 1-800-852-7550

C

51

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RF

State of Calutorma—Health and Weltare Agency L AN e - N PR Depariment of Health Services

Form Approved OMB No. 2050—0039 (Expires: 9-30- 88)
_print or. _type. “(Form des:gned for usé on.elite ( 12—pltch typewnter)

@g - AR e ) Toxic Substances Control Division
Y/ E /u”/ 7 : T . : Sacramento‘Callforma

""’UNlFORM”HAZARDOUS‘ A% GeneratorsUS EPA uamfr?St
'WASTE MANIFEST C.A.D.0.8.6, 5, 110 0. tz} 5 Izw BVE

ERIALAS NArd{TPARIFo SEMNEBANY
19503 5. Normandie Avenue

Torranoe
i 13 M%W&LMWMMWMM3

4. Generator’'s Phone (

5. Tran(f)orter 1 Company Name - . 'US EPA ID Number
- L. Liquid Waste I}mpeaal ‘ I (‘1 Al 0.0,5,.8,0,1,8, 3‘15?

| Vernon,cA 90023 ) |qq108roer3T3.eat

7 Transporter 2 Company Name Y . i US EPA 1D Number
and Site

‘ 08 it B i
Sﬁ?smnatfd Faci % GMS, ?Idéefs ‘ R US EPA ID Number
3650 E. 26th St.

. . ) . 12. Contamers : 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Number) Quantlty Unit_

"No:: Type Wt/ Vo

* Hazardous waste liquid, n.o.5., ORM-E, NAS189

T)T[0/510,00

(Q|ﬁ|1

TOAPTMZMO

i WL

;/Eﬁ de# 31 Use glovae, goggles,

«15 Speclal Handling Instruchons and ‘Additional Infor atlon

respiratnr.
rom B
hi

73 Coglggt change nut.‘ :

d to bé economlcally practrcable and that I’ Have selected the practrcabte method-of treatment, storage or disposal ‘currently.‘available t
me which mlnlmlzes the present, and future threat to human health and the: environment; OR, if l am:a’ small. quantlty generator I have made: a good\ '

Prlnted/Typed Name Month Day '~ Year

Kris L. Anderson /m

%8 1;? 88,8

17. Transporter 1 Acknowledgement of Receipt of Materials

Month' Qay Year

Pm?fy N - Gors= lgmﬁ ‘ﬁg -

18. Transporter 2 Acknowledgement of Recelpt of Materials '

F'rmte / Typed Name

o>, ::r'n"—r:uo-umz>:o—|<

19.-Discrepancy Indication-Space

BOE-C6-0196437




State of California—Heaith and Welfare Agency . R ' ; i Cal o R : - Department of Health Services

Form Approved OMB No. 2050—0039 (Exprres 9-30-88) .- o . L ) co Toxic Substances Control Division
‘Please: grrn or type. . (Form designed for use .on elite. ( 12-pitch typewriter). L : ; Sacramento, California
UN“:ORM HAZARDOUS 1. Generator's US EPA ID No. Mamfest -
C.AD. ‘3 i? 1. {) ﬁ (3 ’:s @%’0&"@‘%}
_WASTE MANIFEST | "% .5 1 i

: SM%NWWQW‘(
| 19503 S. Normandie Avemle i
Twranee, CA W L
‘ (ZI‘:’;‘ 53 m-bﬁ?? K. L, A

5. Transporter 1 Company Name ’ : i : US EPA ID Number ; —
S 'Liquid Waste Disposal q 4.0,0.5 8,0,1,8,3. 6.7

] 7 Transporter 2 Company Name - Lo B “US'EPAID Number i

R U IR Mk T A S S A S

tﬁ]es_ign’a d F crlrg n% and Slte ddress BRSO 100 -~ USEPA'ID Number - :
“hes: ms,. ne. ’ : BRI R
3650 E. zsth R P
: ) 12. Contat_n s 13; Total ‘14,
US DOT Descnptlon (Includlng Proper Shlppmg Name Hazard Class;:and ID Number) : : o Quantity ~ /| . Unit

No. Type | . - ~‘|wt7Vol

* Hazardous uasta liquid, n*ms,, ﬁﬁﬁ*-ﬁ, MQ%&Q RS R |
A ) e ‘.mmxfﬁaﬁ&nnte

E

N

E [b )
A: S

o ] A O

P c:

R

-800-424-8802; ‘WITHIN CALIFORNIA CALL. 1-800-862-7550 (’m N

Guided 31 Use glo a, gagg!ua, R
respivator. ’ S
From Bidg. Caotgnt ahange nut
‘Haehinea 30,

16,
GENERATOR’S CERTIFICATION 1 hereby declare: that the contents of thrs consngnment are fully and accurately descnbed above by proper:shippi

" name and. are classifigd; packed marked, .and labeled, and-are in-ail” respects in proper condmon for transport by hlghway accordmg to. appltcable
international and nahonal government regulatlons. .

If-1.am. a large quantity generator; I. certify that | have a program in place fo reduce the volume and toxucnty of waste generated to the. degree I have
.determmed to be economically practicable and that | have selected the - practicable method ‘of treatment, ‘storage, -or-disposal. currently “avdilable to .
me. which minimizes ‘the present-and future threat to human health and the environment; OR, if | 'am; a small quantity generator 1 _have made'a good
faith effort to minimize. my waste generatlon and select the best wasle management method that is avallable to me and: that | can afford

Prmted/Typed Name e Month ‘Day . Year:

IN_CASE' OF AN EMERGENCY'OR SPILL, CALL: THE NATIONAL f

19. Discrepancy Indication Space

; 17. Transporter 1 Acknowledgement of- Ftecelpt of Matenals ) N
ﬁ Prm?Ty' y Month . Day . Year
NS \ . y 4 2O
3 - aéa«'é:g;45?5=mm :
e 18. Transporter 2. Acknowledgement of Recelpt of Matenals L . : s :
: ? P"Med/Typed Name - i S Signature T : LN i “Month Day - Year
| R § I e e
E
A
G

; Prmted/Typed Name X S I Slgnature :

DH88k22A(1/87) e T e L e
EPA 870022 © YELLOW: GENERATOR RETAINS™ . = =

(Rev. 9- 86) Prevrous editions are obsolete. B

INSTRUGTIONS ON THE BAGK

BOE-C6-0196438



oo

¥

-8802; WITHIN CALIFORNIA' CALL 1-800-852-7550 -

NSE CENTER 1-800-424

CALL THE NATIONAL R

IN CASE OF AN EMERGENGY OR SPILL;

of California—Health and Welfare Agency : . . e 27T o ) Department of Health Servnces

State ’ .
Form Approved OMB No. 2050—0039 (Expires 9-30-88) L6 1 f g . Toxic Substances Contral Division:
Please pri 1] desi nei fm emeﬂ ewriter). - S RSN A oo Sacfamento, California

1A

D ‘%J A Eﬁﬁﬁhﬂ

19503 S.- Hormandia Avenue
~Torrance, CA_ 90502 LI
4 Generators Phone( 213) 533“"@77 ‘K‘ L- ﬁ

5 Transporter 1 Company Name

J. €. Liquid Wagte {)rsgosal

7. Transporter 2 Comphny Name-

‘wda>jmzmo

"385a E zsth'St
, Vernon, 90923

. : 13. :Total
11. US DOT Descnptlon (Includmg Proper- Shlpplng Name, Hazard Class, and " : : Quantity .

-

" Hazardous waste liquid, n.0.s., ‘mﬂz—{}’,’blmmeg S .

§

urately'desor be . propé L
ion: for transport by hughway accordmg to appllcable .

re i
: mtemanonal and nahonal government regulatlohs

¥4 am-a large quantity generator | certify that | have a progra' piace to reduce the volume and toxlcﬂy ‘of waste generated to the degree } have

- determined -to be economically practicable and that'l have selected ‘the practlcable method: of treatment, storage, or disposal. currently, available to
me which minimizes the present and future threat to human healthand the envifonment; "OR, if.1 am a small. quantity generator, b have made a good.
faith effort to minimize my waste generatlon and select the best waste management method that is avanléble to me and that f.can afford ; 4

- r’rin:ed/ Typed Name
- Kris L. Anderson

Momh Day Year. .

t
5,

17 Transporter 1 Acknow)edgemem ot Rece t:of Matena ]

Prmte(_ilTéed N?‘ ;

.Mogqth Day é
1 Jéi;w

Month Day Year

=Or T pmAvovnz> D

I I

-

BOE-C6-0196439



- State of Callforma—Health and Weifare Agency
Form Approved OMB No. 2050—0039 (Expires. 9-30-88)

‘Please print otyfie:"@Aorm designed: fw typewriter).

Department of Health Services

Toxlc Substances Control Division
Sac amento. Ce i

WASTE‘ MANIF EST

A - UN'FORM HAZARDOUS v 1. Generators US EPA 1D No

Mamfest

5 Ié T

US EPA D Number

G

Chw Faf,_h Syatama, Im:.

] 9 Desngnated Faclllty Name and Site Address g o 1a o

1. US DOT.Deséribtion (Inciuding Probpe’r Shipbing Name, Hazard: Class; and 1D Number).

":US EPA'ID Number:

‘18.: Total -
Quantity .

. f&aiar@w# waste _li‘iqtii‘d,j n*.(r.,_a.,‘ W&,ﬂﬁ%%

0590 ¢

TO~>DMZME

NSE CENTER {:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7666

5

mternatlonal and tional: gpvemment regulahonk
If I'am a large. quantlt

nameé ‘and: are classified packe marked, and iabeled and are m all respects in proper

icable .and that | have selected the: practlcable method of ‘treatment, ‘storage or dlsposal currently avallable to
-me whlch mamq‘nzes the present ‘and future threat to. human health and the environment; OR; i é

Printed/ Typed Name

Kris L. Andsrs&o .
17. Transporter 1 Ackriowledgement of Receipt of

f‘»’.ﬁm,ed/.%ej% @d&'/ : Y

EE Signatur?

6%"’ Day ar
1 ,é

; Prunted /4 Typed Name

| CASE OF AN EMERGENCY OR SPILL, CALL THE NATION

Signature :

~Month "Day Y_e_ar

19. Discrepancy lhdiéati‘ori Space "

o»m.- DTMADOTOZ> T~

B O O B

V.. 9 86) Prewous edmons are obsolete.ﬂ.

BOE-C6-0196440



Toxic Substances Control Division
Sacramento, California

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

State of-California—Health and Welfare Agency o ﬁ / 5 g*;), Department of Health Services
Pledse. print or type (Form desjape ,e on elite (12-pitch typewriter).

1. Generator’s US EPA ID No.

AD.0.8.6.5.1.0.0.0.5 |aoo”u%"§ffsﬁ«oo
W0 U B o o Y

WAS E MANIFEST
SM NATHRAITT CAMPANY
195(33 8. N&mandiu Avenue

r&p'rﬁ*"’ k Bi544 a
goot 'n% ‘&g‘ga g:

; GENERATOR’S CERTIFICATION 1 hereby declare that the contents of thls consrgnment are: fully and accurately descnbed -above by proper sh|ppmg
name and are . classmed packed marked and Iaoeled and are in aII respects in proper eondltlon for transp by hlghway accordmg to apphcable

CALL
®

PN

'ilf 1am a Iarge quantlty gene ; i
determmed to.be" econoemically: practrcable and that{ have selected the’ practlcab]e me
- me whlch mrnrmlzes the present and future threat to’ human health and the en ronment

'of treatment ‘sforage, or disposa currently available to
|f |-am a small quantity generator,l have madé-a "good
is availab to me and that I can afford. -

= "es"'@ o B

 PRIEEE

I G

Prﬂ‘edm’f’ Nﬂ'ﬂdamcn / m

17. Transporter 1 Acknowledgement of Receipt of Matenals

Pnntt?ypéd Naz " gz 5 4’ ’) (f

18. Transporter 2 Acknowledgement of Recenpt of Materials
7 PnntedTTyped Name R e srgnature Sk SR

~IN"CASE OF AN EMERGENCY OR SPRILL,

19. Discrepancy Indication Space

o> :drn—r:;oo-umz:«»':u-‘-r '

Mo_n,;,lp/,,, 7 K{,

'STRUCTIONS ON THE BACK

_ ~”’o|-tfssozé”ﬁ\(1/87) L e R L i L LA
 Rew 588y Prevous eitions ars cbsalee. -Yeuows’TsDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

'BOE-C6-0196441



502, WITHIN CALIFORNIA CALL 1-800-852-7550 : d

' State ‘of Callforma——HeaIth and Welfare Aget c; .
‘Form Aaproved OMB No. 2050-—-0039 (Explres 9-30-88)

Department of Health Services
Toxrc Substances Control Division

Please rint or type. (Form designed for use on ellte (12-pitch typewriter)_ ‘ T . o I R Sacramento, California
A UNlFORM HAZ ARDOUS 1. Generator’s US EPAID No. . - l I\l:llanifeSI s
"WaSTE manipesT | G-A-0:0; 6:5:1,0.0, cs 5 Boguonifc0

1 3 S. ﬁqrmaad:e Avenue

Yo_ ance,

4 Generator s Phone (

23 ﬁaa»aan t:.. L. An

5. Trané)orter 1 Company Name

. Liguid Haste E‘.Impuaai

-

7. Transporter 2 Company Name,

USEPA ID Number

K NN Ok RS I Tk P el

{ﬁ, g;aff zﬁn.% YR Sue fddress‘v -
m i:a %&é}t' o

¥ernen,

0. . - USEPA ID Number

A:r 0. ar"r" 3. 325,&1

2 mes oo

12 Conta‘iners 13.. Total
A1, US DOT Descnptron (Inoludmg Proper Shlppmg Name Hazard CIass and ID Nurnber) " Toise Quantity
NO. yp
1 ﬁazarénua u&ﬁh %mu‘ d n.o. s. . QRH% wxas :
0,017 71051000

CALL THE NATK

mtematlonal and naluonal government regulatrons

’ GENERATOR’ CERTIFICATION. 1 hereby deciare that the contents of-this consrgnment are fully an<
name and are classified; packed; -marked, ‘and labeled, and-arein’ aII respecls in proper ondmon

It} am a large. quanhty generator I certlfy that | havé:ia program int place to reduce the’ volume and el

determined to be economlcally pracncable and that'| have selectéd the practicable méthod of treatment, ‘storage; or drsposal currently avallable to
me -which minimizes the present and futire threat to ‘human health and:the environment; OR if | al
faith. effort to mrmmlze my waste generahon and select’ Ihe best waste. manageme thod that is a)flyg to me and IhaI l'can afford

small ‘quantity’ generator T have made a good

vv"'ﬁ?d’“‘f" Naﬁ'nderaon f m

it

: SIQnatur?{r}»Wfﬁw oy

| Printed/ Typet ‘Name

IN GASE OF AN EMERGENCY OR SPILL,

18. Transporter 2 Ackn_'o,wlédgenieng of _Réceip"tvovf ‘Materials

N ;
‘Signature R

19., Discrepancy Indication Space '

O>m fImAaT0ov0nZ> DA

ac ny Owner or Operator Cermlcahon ‘of recelpt of hazardous materials cover

PrmIed/TyPed Name

: Srgnature ;

DHS 8022 A (1/87)

) Prevrous edmtms are obsolete

(Rev 9

EPABTOO-22 o ovscire, | YELLOW: GENERATOR RETAINS

BOE-C6-0196442



IN GASE.OF AN EMERGENCY OR SPILL, CALL THE NATIGN

Department of Health Services

State of California—Health and Welfare Agency o Y
Form-Approved OMB No. 2050—0039 (Expires 9-30-88) : % - / ?LM . Toxic Substances Control Division
rmt or tﬂ.L (Form designed for use on elite (12- -pitch typewnter) ) Sacramento, California .

SE. CENTER' i_}éob-‘424-saoz;' WITHIN CALIFORNIA CALL. 1-800-852-7550
mQ4>mhzmm_

Please

UNlFORM HAZARDOUS 1. Generator's US EPA ID No: ©5 . Manifest--
WASTE MANIFEST | C-ArD;0;8,6,5,1,0,0, 0. 5 F?'DP’

SOOI "ATRCRAFTS COMPANY
19503 5. Namandrezﬁvonua

Tormnee, : r
213, '53‘3~"88?? K. L. As

4. Generators Phone:( !
5: TranSporter 1 Company Name - ’ US EPA 10 Number -~

. C. Liquid Waste Disposal q Ai.nto,.s,.a 0,1,8,3.6.7
Z. Transporterz Company Name ; o ) S US EPA D Number ’
_ ‘|,Ll-|-lll"l [

¢ “,Demgnated Facrlr Name and. Site Address 10, " US EPAID Number
- Chem Tech. éya tems, lnc.. , i
3650 E. 26th St. .
ernon,CA 90023° 1 G-AT40:8,0, 0 13,3468, 21,
L 12." Containers 13 Total
11 US DOT Description (lnfludmg Proper Shlppmg Name Hazard Class, and D Number) . . "N Tve : Quantlty“_
. No. ype | .

'Hazardous waste l-_’lquld,fn.o.s., ORM-E, NASLBY
S | ’ ' o 0101|741 0|5|0‘|0|0 6

respir
F Bld 37%815440 M h C l t'
H;ggma aoolant Chagg&'ﬂu%? ’. ‘l,n e}‘ oo an 8

16.-
GENERATOR S CERTIFICATION: ' | hereby declare that the: contents of this consrgnmenl are lully and accurately descnbed above by proper shtppmg
name and are clasélfled packed marked, and labeled, and are m all respects in proper condition for transport by hlghway accordmg to’ appllcable
nlernatlonal and national government regulatlons

If bam a large quantity generator; | certify that | have a program in: place to reduce the volume and foxicity: of ‘waste generated to the degree l have .
determined to-be economically practicable ‘and that | have ‘selected the practicable method of treatment, storage, or disposal currently available to
me which_minimizes the present and. future threat to human heaith and the environment; ‘OR:if I.am a small quantlty generator, | have made a good
faith effort to minimize my waste generation.and. select the best waste management metho | that is available to mé and that | can afford.

Prmted/Typed Name Month. Day. -Year

Kris L. Anﬂerson W -7

17. Transp‘orter 1 owledgement of Recenpt of Materials

48,1 1,6/8

Month  Day

Pnnte?pe&ﬂame i A.‘?/r a

G/ 1/1?3‘

187 Transporter 2 Acknowledgement of Ftecelp!"'of ‘Materiais .

{ Printed/Typed Name e S Signature N - S Month...Day Year

~o>»m  jomanovnz> -

19. Discrepancy:Indication Space

I O

IS

20 Fa’c’ll’ty Owner or Operator,Certification" (jf’ receipt

‘;; Prmted/Typed Name - onth ba‘y .'Yeer"
_|Amuno M. MYmd/i. &ﬂEMfw/J g l/ =812
DHS- 8022“1/87) _ , _
EPA 870022 . Yelow TSDF SENDS THIS COPY TO GENERATOR WlTHlN 30 DAYS\ 'NST“UCT"’"S ON THE BACK

(Rev 9-86) Prevnous edlt:ons dre obsolete

>

BOE-C6-0196443



: Sia!e of Callforma—Hea!lh and Welfare Agency
. «Form Approved OMB No. 2050—0039 (Expires 9-30-88)
P

Department of Health Services
Toxic Substances Control Division
Sacramento; California

Tormmm, CA
zla 333’”%?? Ka Ln )

5. Transporter 1 Company Name

J. €. Liquid ﬂaeie D:spﬂsa'

] Generator 'S Phone (:

m desi ned for use ‘on elite (12-pitch typewriter). L
ARDQUS 1. Generator's US EPAID'No. Méanife_sh :
_ WASTE MANIFEST | GrA:0;0/8 7515111‘3 F’ﬁ*; P
[eDB0GEAS TRCRHFTS COMPARY
19503 5. rmandae Avenue.

7 Transporter 2 Gompany Name

US EPA D Number

.

11.°US: DOT Descnptlon (I Iudlng Proper Shrppmg Name Hazard Class and ID Number)
"5’

: R I T SR Y £ A RN B
] 9 Desugnated Facnlity Name and Site Address: 10.- - USEPAID Number - ;-
hem Teeﬁ Syatems, in@;‘k . s
o1 G ﬁx-'ﬂ-ﬁr : r9f0f3-r

i
13. Total .

12." Containers
; i Quantity

No. . Type

101041

1T

WO =B DMZME

SE CENTER' 1-800-424:8802; WITHIN. GALIFORNIA CALL 1-800:852-7550. (

37
ﬁaohma &aimt Chmga ﬁmt:.

mwo; naeh ’?* ‘Cw!antv

16.:

"international and nahonal government regulahons

“If L'am a large quanmy generator 1 certrfy that | have a program in place lo reduce the' voiume .and- toxl
determmed to. be economlcally practlcable and that 1 have selected the practl able metho

f waste generated to the degree I-have.
f.treatment, storage, or. disposal currently available to
if 1 'ami-a:small quantity generator,:|- have made. a good
0 that is avallable t me and that |- can afford :

[ Printe él:‘?é”am&g eg‘: A &Ma

e .Signatur( .

Printed/Typed Name - W . . Month Day  Year -
Kris L ﬁnderson Rl R o
!_ . Sl = _19_181|1|8|8
R 17. Transpbner 1 Ackng:vledgement of Recerpi of. Materlals s PR
‘;‘ . vMomh Day
s
P

»Q”il‘ |/|f|?é‘

18 Transporter 2 Acknowledgement of Rec _\of’,ﬁa’\t_ferialls"

Printed/Typed Name

Signature

'Mon_th Day.  Year

IN CASE OF AN EMERGENCY OR SPILL, CALL TH

. :’19. Discrepancy Indication Space '

4

OB pmADO

5

Siananre

h. .- Day 'Y'Y,ear "

YELLOW:GENERATOR RETAINS

BOE-C6-0196444



Department of Health Services

Toxic Substances. Controf Division
Sacramento, California

State of California~Health and Welfare Ageney
Form Approved OMB No. 2050—0039 (Expires 9-30-88) - ] : ;
Ple; se 'nt or-type. . (Form designed for use on elite (12-pitch typewriter). ) ) : H

] UNIFORM HAZARDOUS 1. ‘Generator’s US EPA ID No. Muanlfresto
' |__WASTE MANIFEST | G-A-0r0p6,6/9;1,0,0 ﬁslg”'@'g“g
’ ma; NWW‘WW
19503 5. Homa 90%3 Avenue

forrance, { %5 6677 K. L.

i
L 4 Generators P_hone ( ) :
l : "5 Transponer 1 Company Name - B US EPA D Number :
! « L. Liquid Haste msposai o | Cl A.D. Gr!ﬁrﬂ Qri.fﬁ
i 7. Transporter2Company Name e : & US EPA'ID Number UL
SRRSO ORI S SN S0 Sk 408 EA 0N K (R BN
|I|tgg1 e and Site Address- 10. Lo US EPAID Number
Gma, ine. CREE , R
'm&: zsthﬁt.. o e AR
Vernon,ﬁé 36623; R N N ﬁ Tvﬁrﬁrﬁrﬁrﬁ 3;ﬁﬁ8ﬂi
o2, Conta]ners : 13. Total 14.
11 US DOT Descnptron (Includlng Proper Shrpprng Name, Hazard Class, and ID Number) .~ Quantity - | :Unit

}No. Type : Wt/ Vol

- Hazardous ‘was.te 1 iquid’, n.o.e. s Bﬁlﬁfﬁ, HA9189

G D : :
E : p

E 050006
£ [o —

A

A

.0

R

.800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550 _

NSE 'GENTER 1

iops. andAdditional Informat )
oves, goggles, -

"butdes” E?I"" Geg

raspw& en S
I{)r«‘f

GENERATOR S CERTIFICATION . hereby decIare that the - contents of thls consrgnment are fuIIy and accurately descnbed above by proper shipping . -
1 ;. namg and are classified, packed, marked, and labeled, and are; in aII respects in. propef condmon ‘for. transpon by. hrghway accordlng to applrcable
B mternatuonal and national government regulations.. - %

If I'am a large quantity generator, I ceftify that 1 have a program in place 1o reduoe the volume and onn t ,of waste generated to the degree I have

‘determined to be -economically practicable and that l-have selected-the practicable. method of freatment; storage, or disposal currently ‘available: to
me which minimizes the present and: future: threat ' to himan health and the: environment; -OR, if I am: a smail quantlty generator, :k-have made a good

“faith effort to mmnmnze my ‘waste generatlon and seIect the best waste management methdd that is avarlable to me and that fcan afford

» ; : Ifgnté f)ay:Z gar

Mo_nth‘ Day N Year"

T lff»Iv‘-'i I

18.° Transporter 2 Acknowledgement of Recerpt of Materrals -

Pnnted/Typed Name Signature

AR e

_IN-CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

19." Discrepancy Indication Space:

= OB T :nrn—u,uo-urnz:»:b—u‘

 INSTRUCTIONS ON THE BACK

'BOE-C6-0196445



State of California—Heaith and Weltare, Agenoy i : ) . : ' l_)epartment of Health Se_rv.ic_es
Form Approved OMB No. 20500039 (Expires 9-30-88) S %’ / > 50 Toxic Substances Control Division
Please print or type. - (Form designed for use on elite (12-pitch typewriter). L . Sacramento, California

UN":ORM HAZARDOUS | 1. Generator's US EPA ID.No. ; hrzlanif:eto
WASTE MANIFEST | §-A-D:0; ﬁrﬁrﬁrchToqo.ls preverrse

SOUTEAS "RERCRAFT COMPANY
19503 S. Normand!e Avenue

Torraﬂce, L 3 '
218 533~66?7 K. L. Andarsoﬂ

4 Generator s Phone (

15. Transporter 1 Company Name

- C. Liquid Haste Dasposal

7 Transporter 2 Company Name

us EPA ID Number

S IR BN R IR
-US'EPA ID‘Number

0.
o8
~
(3]
o]
?
o
Q
0@
—

egg;aazfca Fshh% and& erteigg;ess

3650 £. 26th St.
Vernon,CA 90073

12, ‘Containers - - 13. Total
v Quantity

No. Type

G - .

E Y .

N | 0510006
CE b s

TA

1

o |-

o =

CENTER. {-800-424-8802; WITHIN CALIFORNIA CAL

PRQFILE m~31 -

i

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

,GENERATOR S CERTIFICATION f hereby declare that the contents of Ihrs conmgnment are fully and accurater descrlbed above by: proper: shrppmg
.~ name and are classified, packed marked, and labeled, and are in “all -respects. in- proper cond ion for transport by highway accordmg to applicable .
. international and natlonal government regulations. :

If 1 am a-large quantity generator I-certify that I have a program in place‘to reduce the volume and tox:cny of waste generated fo the degree i have

determined to be ‘economicaily practicable ‘and: that | have: selected the p treatment, storage, or disposal currently avajlable to .
me which minimizes the present and.future’ threat. to Human health and th I -am a small quantity generator, | have made & good
faith. effort to minimize my waste generation and select the best waste: managé tis available to me ‘and that | can afford.

Pfﬁ?i'é“’ﬁ”."?ﬁderson / :6";% li’“lyz Igﬁl‘ra

Mont% 7ay:2 %

aned/Typed Name - .. | Signature: . ‘ L ) o Month - Day .. Year

‘ransporief 2 Acknowladgement of R deiptc

_1'9. Discrepancy Indication Space

v

- 0> xmqmoimz:»:u-c‘,

Drmted/T ped Name

Wuﬂbg M. Htwywﬂ/ae?‘

(Rév 9 86) Pre\hous edmons are obsolete

BOE-C6-0196446



State of Callforma—HeaIth and Welfare Ag(_ancy

Department of Health Services
* ‘Toxic Substances Contro! Division
) Sacramento, Californ

2000 N. Al ;
tompton, au‘$9%222

12 Contamers 13. Total
Quantity .

No;

Type

IN-CALIEORNIA CALL ' 1600-852-7550 *

“WiTh

1:800:424-8863:
ToaA>DM

nd ccurate!y descnbed above by prop shipping ™
on for transpor] by. hlghway accordmg to apphcam

Pr ted/T dN '
r sﬁ"L.. aﬁndemon

Month Day Year.

Cag1288

17 Tfansporter 1 Acknowledgement m*j.ﬂ’ecelpl of Matenals

i il N

pnﬁd/Ty d Na'“:} h/e / rer f‘”A

8. Transponer 2 Acknowledgement of Recelpt of Materlals S

Wik

| Pnnted/Typed Name EE s

IN GASE OF AN EMERGENC!

Month :Day - .Year :

|:19. "Discrepancy indication Space

o».m iU‘i'ﬂ.v'—Iﬂ‘C')"U,(DZ>:U—l*; g

LIy i1

" DHS 8022 A [&] /87)
EPA 870022

(Rev 9-86) Prevlous fti}ons; are obsolete:

BOE-C6-0196447



NSE ‘CENTER-1-800-424-8802; WITHIN CAL-IFORNIAGAL‘L/1-800-'852-'7'5'_50]vf

{IN'CASE OF AN EMERGENCY OR'SPILL, GALL THE NATIONAL B

State of Calrfornra—HeaNh and Welfare Agency . L L ‘ o s Department of Health Servrces

‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) e : [ » Toxrc Substances Control Division
Please print of type. (Form designed for use on elite ( 12-pitch rypewnrer) : : Sacramento Califarnig

o

SHO = > DMWY

- UNIFORM HAZARDOUS
WASTE: MANIFEST

319503 g ﬁomandr A
’fnrrarme, ,ﬁA
13 Sﬁ*ﬁwﬁ’i}’? K,. L Andera;m

4 GeneratorsPhone( c)

CHBG B BB, g 0.0.5 Fapgr;'

U | ]

aéﬂc???f'éc‘f““ﬁ% Na"‘e' Sl (.: A ﬁ Qsép'ﬁpﬂ “‘?"?10 3. 6
7 v‘l'rjanrspdr.vte‘r2kC§rnP,abny:‘Nja'mve S " 8 ‘ US.EPA ID Number R

N A0 B R RN S N B R

Q{mﬁﬁﬁ'ﬁir':ﬂ’#a% ‘?ﬁa Site Address. TT10 USEPAID Number

2000 N. Alameda St. R
ﬁamptnn, i:a., 80222 : . ,rn.nn,.e.&.em.zgn:iﬁs»;z

13, Total
11 US DOT Descrrptron (Includrng Proper Shlppmg Name, Hazard Class, and ID Number) Quantity

No. Type

a ﬂaste mt n G.B.y Cembustih!a trqu:d, MIE?()

12 o1t Jlo '|0|5 15]6?‘:,

'Be s%‘*&'aw Wgﬂ's"e ,giwes, '§3§"§° "&?i" :
msmraﬁor, Do not go m S
n;mg fi m, or mim 'y mm

‘16.'

GENERATOR S CERT!F|CAT|0N I hereby declare 1hat the contents of thls consngnment are; fully and accu ately descnbed i@ 'bove by proper “shipping
name and ‘are classified, packed; marked; and:labeled, and are in aII respects in’ proper condrtron for tré nsport by hlghway accordrng to applrcable
mternatronal and national government regulations.” - : B

if I ama large quamlty generator, | cerhfy that | have a program in place to reduce the volume and toxrcﬂy of waste generated to the degree | have
“determined to be €conomically practicable. and that | have selected the practicable method ‘of treatment, storage, or disposal currently-availabie to
me_ which minimiZes the present. and future threat to human Health ‘and the environmént; OR; if (1 am’a Small quantity:generator, I’have ‘made a good
faith effor’r to minimize my waste generatron and select the best waste management method that is avarlab!e to me and that loan afford, * - -

Aokt :J‘rn,-:-c::o‘i_ug

Prjpted /Ty d N onth** Day .~ Year..
v ie 't ?Q}rﬂemon /- :f} 1811' IEJQ lf}
; 17 Transponer 1 Acknowledgement of Recerpt of Matenals : ) ; T
ﬁ Prin{ ed/Ty dNamj} / & Monr?,?
' "Rich Welrecin ,i"

18. Transporter 2 Acknowledgemem of Recerpt ‘of Matenals : o o ’ : : . )

Pr_inted/Typed Name ) L o © .| -signature . v' i I Sm ) i ' »' e Month, Day. ~ Year .

| 19. Discrepancy Indication. Space ..

BOE-C6-0196448



8802

ER-1:800:424

¢ State of

B Form App
,Please pri

; WITHIN_CALIFORNIA CALL 15800-852-7550

¥

e
i,

«California—Health and. Welfare . Agency
Vi d OMB No. 2050—0039 (Exgres 9-30-88)

(Form designed forfise on.elite(12-pitch; typewrrter)

UNIFORM HAZARDOUS 1. Generator's US EPAID No: - - — Hh/raniffes’t

Depar\ment of Health Services

4 Generators Phone( 21% 533"’8877 K. :

" WASTE MANIFEST q ﬁ.D 01.8 6 STITO 010 _' B'Dlﬁ‘fl'ﬁ“l'}’“l’ﬁ
= g NATRCRAT'T. ]

Ne rmand ie ﬁvenu&

Qrrance,

:5.. Transporter 1 Company Name

“Asbury 0il Co.

7 Transporler 2. Company Name'

3

US EPA ID Number

] i|~;f;, N N S 0
- uUs EPA ID Number -

Designated Facl Name and Site' Address

i}e Menno Kerdoon

2000 N. Alsmeda St.
90222

C‘Mpton, Ca« 4343

12.-Containers 13.-Total -
11, US DOT: Descnphon (|ncludmg Proper Shipping- Name -Hazard Class; a,nd D Number) " Quantity

- Ne: Type

i

'_vﬂaavteﬂ ail, n.-o_.gs., Conbnsti_b_te Viquid, v!ﬁl‘??ﬁ

loj0y1 |1

2o -|»:é :nmzﬁ'n nll

»15 Special Handling nstruc
Guided# 27 Us
espirator. ﬁo n
_,gﬁm ﬂmn,

GENERATOR’S CERTIFICATIO

< name and are classified, packed marked and. labe|ed g and are |n aII respecis |n proper condmon for tran spori by hrghway accordrng to appllcable
. mternahonal and natlonal government regulatlons P -

If.£am a Iarge quanmy generator 1 certlfy that ' have

Jfalth effort to mlmmrze my waste generatlon and select the |

o

Pnnted /Typed Name

Month, Day Year -
Kris L. ﬁnd‘

108 |1 218 13{

7. Transporter 1 Acknowledgement of Receupt of Matenals

Prmtedl;y?edN 1

Month Day j
o5V

18. T_ranspoher‘fz ‘Ackr)_'owle‘dgeme'nt of‘Re‘ceipt of Materials

| Printed/Typed Name ™

Month - Day Year

oPm :um'—«;od‘bmz‘i::—i".jf' —

19, Discrepancy Indication_Space :

BOE-C6-0196449



State of California—Health.and Welfare Agency. - .~ o : B S : ae ' poo S : Department of Heelth Services
Form Approved OMB No. 2050—0039 (Expires 9-30—88) L i ’ St i T . . TOXIC Substances Contro} Division -
Please print or type. . (Form designed for tise on elite ( 12:pitch. typewriter). v : Sacramento Cahforma

!

e L

' » UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. N:Iamtrest

E. o A WASTEMAN":EST q .#1 Q&Q 8 ﬁ 57116 ﬂ OJEJ&DQ TP I;No4
I ; o .

[P e rCRAPT: COERY
: 4‘%96?,“§;’N&ma¥tdm2&venue
4 Generators Phone( 2 % 533”“66??

'y 5 Transpor’ter 1 Company Name
- Asbury 0i1 Co.

7, ‘Transporter 2 Company Name

us EPA D Number

: R A1 IR T R
9. Desrgnated Facility Name and Site Address . o100 - US EPAID Numb’er
ﬂeﬁenno Kerdoon S - E

gnoo N Aiamada St. -5,_;;51; EERI SO N AR

13 Total 14.

12, Contamers
i1, US DOT Descnphon (Includmg Proper Shlppmg Name Hazard Class and ID Number) : Quantity - Unit
No. Type e Wt/ Vol
e * Waste gir,'n,a.e.,fcemsuagie:a;"qusa ﬁﬁiﬁ?ﬂ o S
R {01041 |71 ?fg@ i
‘R
o D Y
R e

-800-424:8802; WITHIN CALIFORNIA ‘CALL: 1:800-852:7550 f \

' NSE CENTER -8

15 Specral Handlrng Instructions and Additional Information )
ide# 27 Use gtewos, goggles,

respwater. Do not go near -

%gen fiaérne, or mha e fu»mee

. GENERATOR S CERTIFICATION. I hereby declare that Ihe contents of Ihls conslgnmem are’ fuIIy’ ] accurately descnbed a e
‘‘pame and are classified, packed; marked; and labeled, and -are in_all: respects m proper condmon 0 transporr by hrghwa accordmg to: apphcabIe :
: mternatlonal and national government regulatlons :

If | am a large’ quantity generator, | certify that | have'a program in place to reduce Ihe vo ume and toxicit of waste generated to the degree I have

determined to' be: economically practicable and that.i have 'selected: the. practicable method o tredtment storage, -or disposal currently.available to
me which minimizes ‘the présent and future threat to human health -and the :environment; OR; if | am/a small quantity generator, | have. made a good
faith effort to minimize my waste generanon and select the best waste management metho | that is’ aua«lable/ to me and that 1 can affo d.

‘PIgEted/Typﬁd sz:ﬁ : 4. WM S . Agng Day éeaé
rys. raon » e
| Kris Lo oAn —— wLLiJJJ
17 Transporter 1 Acknowledgemeni of'ReceipI of Materials '
,Pnnted/ b/ ed ;;y // . Month Day ? 1,
18. Transp -Ier 2 'Acknowled of Recerpt of Materials :
Printed/ Typed Name . T Sighature - Montn ‘Day Year.

_IN GASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

'fﬁ;ilIqul

' 19. Discrepancy Indication Space

O - ’z‘m—r:n;owwz;e:pﬁ‘:

Prmfed/ Typed Name

Srgnature g

DHS 8022‘ A (1/87)

EPA'8T00—22.
(Rev 9 86) Prevrous edmons are obsolete.

L YELOW: cstRArjpreéérAms |

i —«-“‘v‘...__‘._,‘___ RN RSN

BOE-C6-0196450



ILL, CALL THE NATION;

IN GASE OF AN EMERGENCY-OR

THIN CALIFORNIA CALL 1-800:852-7550

S Toxnc Substances Control Division
it ortype. (Form des:gned for.useé on:elite (12-pitch.typewriter).: TR i L AR [T ‘Sacramento, California:

UN":ORM HAZARDOUS -1, . Generator's US EPA DNo v Muamf:st
: WASTE M IFEST CI.AI ‘DIO +8.6. 5.1 ﬁ‘ 0. (}.,‘5 F%D& ﬂe'?NOS

¥State of. Cahforma—HeaIth and:Welfare Agency : . : . 6 . ; / g Sy : "* " Department of Health Services
Forgi-Approvéd OMB No. 2050-—0039 (Exprres 9- 30-88) . ” S 35 ke -

Si mandreﬁenue
Tar nee, CA .

. ,rw

4 GeneratorsPhone( ’ )

5 Transporter 1 Company Name

J_. C. quurdrﬂaste ﬁisposal

'US EPA ID‘Number

Q{ﬁfsmnat‘ed leu% Bal'gds S’lte gdée‘ss :

Y CI AI.T GFSTO 313.8 8.1

12: Containers - 13."Total

11. .US DOT Descrnptnon (Includmg Proper Shlppmg Name, Hazard Class, and ID Number) Quantity:

No. . | Type

'f’:'k*Hazardnus‘waste tiquid, n.o,s.‘,- W*E,ﬂﬁﬂl%

2 I hereby declare that the contents of this consngnment are fully and: ccurateiy descnbed above by: proper shappmg
‘name and aré class ed, packed marked aiid labeled, and are in all respects in. proper: condltlon for transport by hlghway according to applicable
i

inteinatiol d.nati

o ¥ m'a :
: method that'is availgble® o me and that'l can afford

Prmted/Typed Name

"Krie Anaefson /ms

Month Day Year

0 81288
|t L

17. Transporter 1 Acknowledgement of Recelpt of Matenals

|
B T3EE

18, Transporter 2 Acknowledgement of Recelpt of Materlals

mM4DOVGZ>

Pnnted/Typed Name

Month - Day. Year

“Discrépancy

BOE-C6-0196451




DHS 8022 A (1 /87)
. EPA: 8700—22

State of Cahforma——HeaIth and Welfare Agency 2 ) ' : ) ’ ' ! h - Department of Health Serwces
‘Form Approved OMB:-No. 2050—0039 (Expires 9- 30- 88) : T i : . p Toxic Substances: Control Division

RS 4 Generator s Phone (

' : PIease‘ rint’or type. (Form designed for: use on ellte (12- pllch typewriter). . " = ; L - B Ly ~Sacramento, California

1. Generator’s US EPA ID No. o Mamfest

UN'FORM HAZARDOUS LI'Al'grng 6-!‘5?11{) a u‘l F} u@n o§

WASTE MANIFEST

S NATTUTR Mo SOMEANY
395()3 S. Normandie. ﬁvenue
'furranea, " 502 .

213 533»68?7 K- L ﬂad

ﬁi-t:éwxa ‘

5. Transpongi Company Name " DR ’6.

Iqmd Haste. Qispusai

£
E - I
17. Transporter 2 Company Name - T 8. . ' ;
R '|’| L1
esvgna c|l| e -and Slte ddress Lo, 7 US EPA'ID Numbeér: :
%mg,%&é.r,‘gj ;
: : 13: Total
11 US DOT Descnptlon (lncIudlng Proper Shlppmg Name Hazard CIass. and 1D Number) L ; N TP j Quantity

Hazaf‘éaus waatﬁ H‘Iquiél, 'n.n.»,‘s&._‘,,ﬁ%ﬂ»&,‘ ﬁhﬁiﬂﬁ

T105,0100]

'& axm B
e em!ant hangs out

’ ’GENERATOR S CERTIFICATION 12 heréby declare that the contenls of this consignment” are fuIIy and accurately descr : /
name and are classified, packed, ‘marked, and labeled, and are’in. all respects in prope condltmn ;for transparf by hlghYay a
mternatlonal and nattonal ‘government regulatnons. e 5 t

de:ermlned to'be’ economlcally prachcable and. that | have sélected the practlcable method of treqtment storage or. dlsposal currentIy aVanIabIe to
me which: 'minimizes the. pregent and-future threat to human"heaith: and the: environment; OR, if 1 am a smail quantity generator,.|. Have 'ade a good
faith: effort fo mmlmlze my:waste generatlon and. seIect the- best waste management ‘method that'is avail le ‘to-me and Ihat I can aff

,Prmled/Typed Name

ﬁmde rson f -mm

&rzs

; Mo‘nthv [:)ay.k 'I’ear :
ffﬁ;* ,:ﬁﬁﬁﬁ@ﬁ

17: Transporler 1 Acknowledgement of Recelpt of Materials

Printe Ty eq

Day
I al'g

Printed/Typed Name - - ‘Month Da;(' i Yea_r,

19: 'Discre?p_"a“‘n'c:inndica,tibn Space

o»m. :u,m;«:bovm~z>:o-o<

0 I

‘Operator’ Qe;tifii:aﬁbn of

BOE-C6-0196452



State of Calltorma—HeaIth and Weifare Agency
Form Approved OMB No: 205p—0039 (Expires 9-30- 88)

Please

1

Department. of Health Services :
Toxic Substances Control Division
Sacramento, California

nnt or type. (Form des:gﬂed for use-on elite (12-pitch typewntef)

NSE ;CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550. {’\

3

DOHPDIMZME.

UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. : Manitest

WASTE MANIFEST __| 5-A0:0r86;5,1,0,0 1"15 it
i 79 SUMPANY
i 3 5. Noi andrg Avenue.

T 2
orrance; s 533-6677 K. L. A

M/S C6-13

4 Generator’s Phorie (
5. Transporter 1 Company Name US EPA ID"Number

0il Process Sompanv SR 7ﬁ| €.A.D.0,5,.0,8,0, 6 a.,s.]e/

7. Transporter:2 Company Name R L us EPA ID Number
' G A Y R M B |'.1».,|;[
9 DeslgrBted Faclluty Name and Site Address 0. US EPA ID-Number .
rocess Emapany o : R

5?55 Alba &t. ‘ b S

Los Angeles, G, 90058 ¥ q AD 01..5,.0 8;06,85.0 |

' . Containers 13. Total 14.
11.°US DOT Descnptlon (lncludmg Proper Shlppmg Name Hazard Class, and ID Number) e Quantity - Unit
' L i No. " .| Type Wt/ Vol
' .a' Ha.st;e acid yid, n.o.s., Car\roeln;_ Hfsl?ﬁﬁ , ayvoo

Sl 11 joEEem | 6
L | | R |

P ]

Gui 1 8y .0 PRWILE id . >
r;gpwntar. H&g m'f;’ g?gﬁa:d, e 4::;:?@ SO

et ' » o

16.

GENEFVI'ATOR"S CERTIFICATION . 1 hereby.d’eclare that the contents of this conmgnment are. fully and accurately descrlhed above by proper shlpplng
name and are classified, packed marked; and labeled, and arein all respects in proper condmon for transport by hlghway accordmg to appllcable
international and national government. regulatlons . : e o

if 'l am-a large quantlty generator, | certlfy that | have a program in place to reduce the Volume and toxicity of wasteagenerated to the degree I-have

determined to be economically practicable and that | have selected the practlcable method of treatment storage,ior drsposal currently avaiiable to.
me which minimizes the present and future:threat to human health and the environment: OR, if | am a small quantltit\generator | have made ‘a good’

faith effort to minimize my waste generatlon and-select the best waste management method that is avallabte to-me andthat }can. alford

.Prmted/Typed Name

l(rrs L. Amierson /“‘K’an-«»

Month ~Day - Year

{ i
j |§ Rl b

17 Transponer 1 Acknowledgement of Receipt of Materlals

Pobicto , £. Andrade

18 Transporter 2 Acknowfedgement of Recelpt of Materials

Pnnted/Typed Name Signature ; ; ,v i Month' - Day- - Year

IN CASE OF AN EMERGENCY OR SPILL<., CALL": THE NATIONAL

LT _‘4:um—r:oo-uwz>r:u-|<_._‘.ﬁ,_,

19. Discrepancy Indication Space

0. Facility Owner or Operator Cert' lcatron of recenpt of hazardols materi s covered ‘by.this manifest ”exceptﬂ as noted inltem 19.

AR °""ai%ua?ﬂMSA mw’ "’%

Month Day . Y l‘
i |§|f,

bHS 8022 A (1/87) - L | ms-rnucnons ON THE BACK o

- EPA 870022 : Yellow. TSDF SENDS THIS COPY 10 GENERATOR WITHIN 30 DAYS

(Rev 9 86) Prevnous edltlons are obsolete

N

BOE-C6-0196453




i e e e e e T T T *ffeaevf

' CENTER ‘/15800-424-8802;:'WITHI_N‘-QAL"IEORN’IA CALL - 1-800-852-7550 f

‘GASE OF AN EMERGENCY OR SPILL, CALL.THE NATIONA

T

SIa"te of California—Healith and Welfare Agency
Form Approved OMB No: 2050—0039 (Expires-9-30-88)

Pleaee rmt ortype. .(Form des:gned for-use on elité (12-pitch Iypewnter)

UN“:ORM HAZARDOUS 1. Generator's US EPA'ID No‘

WASTE MANIFEST = i;..é B.i} 3 & 5.[&1319.\9.'5 8'3(?:’{?“1"

‘ﬁﬁ"ﬁ?ﬁﬂﬂ%ﬂ?gﬁﬂﬂPﬁﬁ¥
G. Normandie Avenue

19503 ‘ :
qurame. CA_ @ﬁﬁz ‘
213 33*387?‘ K’. L. Aﬁderee ?22 N/u

4. Genera\or s Phone (

5 Transporter 1. Company Name

0l Process {Zempany

{1 7. Transporter2 Gompany Name. ) ~ o K US EPA {(n] Number

III“LIIIII

9 De ignated Facrllty N e and Site Address: - 10 : US EPA ID Number.
rneess empany S : : S

b?ﬁﬁ Alba t. :
Les Angele§, {Ié 90(358

jqﬁme‘n@e

11 US DOT Descnpﬂon (lncIudmg Proper Shuppmg Name Hazard Class and 1D Number)

12. Containers -

13 Total

Department of Health Services
Toxic Substances Contrél Division
Sacramento, California

No. | Type
ol e -02.5’:00”
tl |0401 [T,T |07310¢
E |o .
R
A »
A ,
o | ‘. 1 1 ]
R|®

15, Special Han ng 1

Gulded 5% db

reepirater. He% bur s ig anﬂ
eyes.

Tank 9%?

16.

international and. nahonal government regulations.
f1ama large quanmy generator | cemfy that | have a program in: place. to reduce the

me which minimizes the present and future threat to human health and the environment;

determined to: be economically practlcable and that l-have selected the practicable met|

faith effort to mlmmlze my: waste generation and select the best waste managemem me‘Ihod that is ay i

OR, if | am'a

GENERATOR S: CERTIFICATION i hereby declare that the contents of this consugnment are fully and accurately descnbed above by proper shlppmg
- name and are classified; packed, marked, and labeled; and are. in aII respects in propet condmon for Iransport by

v:lume and toxuc’ y of ‘waste generated to the degree 3 have
hod -of treatment storage, or disposal, currenﬂy avaitable to
| quantity; generator, I"have: made a-good
o me and that | can afford:

hlghway accordmg Io apphcable

| Pwted/Typed N

ris L. ?ﬁdereen r ““Ki

AT Traneponer’ 't Acknowledgement of Receipt of Materials -

AR A«ﬁ’ ~Month.. Day . Year
: A . L
i A

o i

: “18 Transponer 2 Acknowledgement of Recenpt of Matenals

PBI kY|

MADOTNZ> T~

:PrmteleypedName e S © .| Signature

IN

Month - Day - Year

L1l

19. Discrepancy Indication Space -

icility:Owner or Operator Certification of receipt of hazardous matérials ¢

rol-‘i's'bf'ibzm’(1/s7‘)’" , LT SR A R
. 'EPA 8700—22 - YELLOW: GENERATOR RETAINS -

{Rey 9 86) Previous edmons are: obsolete.‘
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e e e S s

\

A /’3@; :

State of California—Health and Welfare Agency
Form Approved OMB No. 2050--0039 (Expires 9-30-88)

Please printor type. - (Form designed. for use on elite (12-pitch typewriter).

A UNIFORM HAZARDOUS | 1. Ggrerators US EPAID No.
A _ WASTE MANIFEST ArPr9;8:5:5:1,0.0-0.5

Manifest

)

Compaiiy. Name

iqu d Haate Btspoaal

'5 ran dmrter

‘and Site

d.e&'r TS

3650 E. 26th St.
;Vernoﬁ,tﬁ 90023

ddress
nc *

.|81

12. Gontainers

11, US DOT Description: (Including Proper Shipping. Name; Hazard Class and D Number)

Depariment of Health Services
Toxic Substancés. Control Division
Sacramento, California

13. Total
. Quantity,

i s it e e e, i e e

Type

?vﬂazardoug waste llqnld, n.o.s.; ORM-E, -NAS189

a1l

TOHA>TIMZMO

E CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852.7550 |

tructions ‘and Additional Information

Ves, goggles,

Cablant Change out
olant

i GEN RA OR'S CERTIFICATION

international and natronal governmenl regulatlons

| hereby declare that the contents of this consrgnmenl are fully and accurately descrlbed above by proper shlpprng
name and are’ classified, packed; marked, and labelecb and are in all respects in: proper. condmon for transport by hlghway according to appllcable

If ¥ am a large;quantity generator | certlfy that 1 have a program in place to reduce the volume and lOX|C|ly of waste generated to. the degree 1 have
determined to be economically practicable and.that 1 have. selected-the practicable method of treatment, storage, or disposal.currently availabie to .
me which minimizes the present and future:threat to human' health and the environment; OR; if | am-a small quantity generator; | have made a good

P’l&‘e"’” “"il‘mrson /M

w k] Aaith effort to mlmmrze my waste generation.and select the best waste management method that is avarlable?re and thatl can afford.

Year b

' Ignth f

17. Transporter 1 Acknowledgement of Receipt of Matenals

i
3

Pnnteg?’ 3;9 M g z’

Month,  Day

18. Transporter 2 Acknowledgement of Receipt of Matenals :

Prmled/ Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

mmazovezrxn4

Month " Day . Year

i
i

190" Diserepancy tndica

."o)_>'nj

fiol

DHS 8022 A (1 /87)
EPA 8700—22
b (Rev 9-86) Previous edmons are obsolete

" Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

BOE-C6-0196455



|

800-424:8802; WITHIN CALIFORNIA CALL  1-800-852:7650 {

SE CENTER 1

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL'R

;a;m.;',rlmvmqmovwz»:ua‘

State of Galifornia—Health and Welfare Agency ‘ i ) R . : ' Department of Health Services

;Form. Approved OMB No. 2050—0039 (Expires 9-30-88)
Please jprint or:type. (Form designed- for use on elite (12-pitch typewriter).

Toxic Substances. Control Division
Sacramento, California

4 -Gener

1. Generator’s US EPA ID No. Manifest

E.&.I}.ﬁ.& E .1‘,6»0 i? 5 PD&UQB'\QNO?

UNIFORM HAZARDOUS
‘, ’MANIFEST

5. Trén?d

any. Name

5 _d Haste Diepwef

rsrare 18 3.18 ?
‘ US EPA'ID Number _:‘
B ERTH  T A I|

7 Transporter 2 Company Name -

, .

9 ,Designa cl ddress R T US EPAID Number
-tﬂr@'&'f ?QHJQS faes - W

3650 E. zath st L f o

12.“Qontarners 13. Total
o e Quiantity :

DOAPTIMEME -

v

i3
m——
TR

dditional tnformation

’ - _§§¢vee, gogg!m,
reepwatn Y.

Frm.ﬁ!d ‘3? Ceeimﬂ: f.ihange uut& R
M tant E B R l”

16.

GENERATOR S CERTIFICATION. 1 hereby declare that the contents of thrs consngn ent are fuIIy an‘d accurately descnbed above by proper shrppmg
.name and’ are classified; packed marked, and labeled, and are in aII ispe : ] \
international -and national:government regulatlons ’

if4 am a large quanﬁty generator I certify that'| have Q_program in.place’ to reduce the volume and toxncrty of waste generated to the degree I have

determined to bé-economi gally practicable ‘and. that | have selected the practlcable method of treatment storage -OF dusposal currentIy avarlable to
. me which minimizes the present and future threat . to human health and the environment; OR, I

faith’ effort to minimize. my waste generatlon and select. the best waste management meth j‘

4 Pri ted/TerdN

= = .\ T

?n&e rson Fd M

szmé IDT Iéeaé |

17: Transporter 1 Acknowledgement of Recelpt of Matenals

Printed/ ,?VW =0 Nai

s 'Sugnatu(
18. Transporter 2 AcknowIedger% of Recerpf of MateneIsv :

Pnnted/Typed Name =~ o B ) o R ‘ ..} Signatuge - -

19.:Discrepancy Indication Space .”

rmted/Typed Name

By
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State of California—Health and Welfare Agency . Qg /.‘? & Z. T Degagment of Igealtth ‘Sl;zrvices
g 7 oxic Substances Contro! Division
Sacramento, California

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please print or type. (Form designed. for use on elite (12-pitch typewriter).

i A UNIFORM HAZA| DOUS 1. Generator’s US EPA ID No. » : h:lamf:std
A ___ WASTE MANIFEST .A-D.0,.8,6,5¢1,0,0,0.5 870" 78
SDUOEEAS "AIHCRUP T CUlPANY \
19503 S. Nomand:e Avenue
Torrance, CA 2

4. Generators Phone( 21% 533‘"8677 K" L' Aﬂiﬂﬁﬁﬁm ?
= 5 ‘Transporter 1:Company Name ; :
' Ltqmﬁ, Waste. D!sposal

ame

v(

L4101 |‘| LI
9. DeS|gnated Facilit Name and: Site Address . i 10. ; 'US{ ERPA tD Number
Chem ech éys tems, Inc. SRR,

3650 E. 26th St.
Vernon,CA 90023" ' G A,.T,.Or.a 0,0,3,3,6.8,1

12.-Containers” |. " 13. Total
Quantity

No: Type

11, US'DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)
. A : .

Hazardous waste. { iquid,’ N.0.84 GRH~E,NA9139

0|0|1 YIT O;|5|Q|0 1

DOAPDMZMEO

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-882-

al Handlmg Instructions and Ad utlonal Information . A ’ . v
Use g hwes, goag {en, . PRW ’LLEZ %218 ’
respi rator, ' e
From Bldg.37 & BI544D Machine Coolant mmiza 6’*?#
Heeha ne Loolant Change Dut Program w e , L
L 16. ) P

. GENERATOR S CERTIFICATION | hereby declare that the contents of thls consugnment are fully and accurately descrlbed above by proper. shupplng, ’

‘name and are classified, packed, marked, and labeled, and are in all respects mproper condmon for transport by hzghway accordmg to appllcable. .
international and natlonal government regulatlons X

if | am a large quantlty generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree ¥ have L
determined to-be economically practucable and that | have- selected the _practicable method: of treatment ‘storage; ‘or disposal’ currently available 0+
me which minimizes the present and future» threat to human heéalth ‘and the environment: OR, it | am-a small- quantlty generator, | havé made- a good
falth .effort to mnmmlze my. waste generatlon and select the best waste management method that is avatlable to me and that’ I can afford. '

Prmted / Typed Name

- Kris L. Anderspn / Km

17 Transporter 1 Acknox:)gdqement of Recelpt of Materials -~

Printed/Typed @ f@m / C;J’f é‘z‘"

Month Day - Year

©81688

A8 Transponer 2 Acknowledgement of Receipt of Materlals

Pnnteg/Typed Name - ] i _ natare ‘Morith. Day: ‘Year

~ m—lmomm2‘>;u-i“,

Py

ZIN CASE OF AN EMERGE{NC’.‘JY OR SPILL, ;CALL 'tfHE NATIONAL

L

19::Diser ey Indication Space. - .. wiw -

2 'bnsédzei\({/sr’)" DRI R PR L
EPA 870022 ~ Yellow: TSDF SENDS THIS COPY-TO GENERATOR WITHIN 30 DAYS -

(Rev 9-86) Prevnous edltlons are obsolete
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_IN_CASE OF AN EMERGENCY OR SPILL, CALL THE. NATIONAL

@

f;f\

SE CENTER '1-800-424-8802; WITHIN. CALIFORNIA. CALL. 1-800-852:7550

'State ol California—Health and’ Welfare Agency . - ; : T U ' o . -Department of Health Services

Form Approved OMB No. 2050—0039 (Explres 9- 30-88)

‘Please |

Toxnc Substances Controf Division
Sacramento, California

rint-or type. (Form designed for use on elite (12-pitch typewriter).

UN":ORM . HAZARDOUS Y 'Generators USEPAIDNo. - BeEyy . Manlfeat

4 _Gene‘ralor"s Phone (

_WASTE MANIFEST : fﬁ Al D.0.8,6 ﬁT 1916-@‘1& 8°t¥“Tf“'?‘°8

5. Transporter 1 Company Name . S wt US EPA ID: Number

&med%ﬁamwwﬂ 'quaﬁreaxmaﬁﬁ

US EPA ID Nurber

7. Transporter 2 Company Name

bl
9. Desrgnated FacllutekName and:Site Address 10! S USEPAID Nuniber. SR
ham Tach eyetem, ine. S S T

‘ags0 £. 26th St
\i’emeﬁ,ﬂém_, ‘ IclAl

l.er.e 9, a,,a

11..US.DOT Descnphon (Includmg Proper Shlppmg Name, Hazard Class and D Number)

3. Total
- Quantity -

> Hﬁzardnus waa‘l:e‘_linnid,‘ n;e;a.é‘,v'; ﬂﬁﬂ«ﬁ,miﬁﬂ

CDOA>DMZME -

15 Speclal Hagingljgg glavgg,»gog;];a:nu | ’ | ) Iw ww{‘?j[a
{?§§‘§?£° 37 & BI544D Machipe Coslent ﬂau%ﬁn<§‘. /
Haehme“tq;&olant Change ﬂug rogram e ‘!’E oy f

16,
) GENERATOR S CERTIFICATION' | hereby declaré that the contents of thls consngnment are fully and accurately descnbed above by proper shlppmg/
name and.are classified, packed; marked, and ‘labeléd, and are ln all respects in proper condition for transport by hlghway accordmg to appllcable
mternatlonal and natlonal government regulatlons : ;

if'l am'a’ large quantlty generator [ cemfy that I. have a program i place ta’ reduce the vblume and loxncll of waste generated to the degree Vhave: .

determined to be economically practicable and that | have selected the pracllcable method of tredtment, storage, or disposal currently available to
me which minimizes the present-and. future threat to human health and the environment; OR; .if I-am;a small “quantity ‘generator, | have made a good
faith’ effort to- mlmmlze my waste generatlon and select the best waste management method that is avallable ‘to-me and that tcan afford

Printed/ Typed Name

f Monrh Day ‘" Year -

Krig L. Anderson 1’ «m ‘{}1811 818 '

OPBES

17. Transporter 1 Acknowle.dgement of Recelpl of Materlalsv

Printe e i
D, A ODR 1GIER.

B3I ts

18. “Transporter 2 Acknowledgement of Recerpt of Materials

Printed/Fyped Name . o R . ) | Signature’ .~ ..o T Rt LT #7700 Month. Day Year

O ,Jumfl;UO'u.mz>:u—a<

- 19. “Discrepancy: Indication-Space’:

] Slgnature )

DHS 802

EPABIOO 22 -  YELLOW: GENERATOR RETAINS

(Rev 9 86) Prevnous edmons are obsolele
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i .

[ State of California—Heaith and Welfare Agency < Department of Health Services
" Form Approved OMB No. 2050—0039 (Expires 9- 30-88) jg, /\?7‘/ Toxic Substances Controt Division
Please print or type. (Form designed for use on'elite (12-pitch typewriter). . ) Sacramento, California

A | UNIFORM HAZARDOUS 1. Generator's US EPA IDNo. uamf:st
Al WASTE MANIFEST_ cr“r”. -0.8,6,5,1,0.0.0.5 Boguritcn

Terranee, Ca_ e
: 13 533—~8677 K. L. Andars‘ n 722 M/S 88*13
& ,4. GeneratorsPhone(
5 Trang) Cporler 1 Company Name: 6. US EPAID Number
A G quuid%sto prosa! | FQFSTBTOT!“Ta 3.6+
7 TransporterZCompany Name. 8. US EPA ID Number
. r ; _ N G TR Y T S
9 ignatgd:Facility Name.and: Site: dd . 10. ¥ 7 - US EPA ID-Numb i
. e fach e Eene, dnes e T

' 9650 E. 26th St.
Varnon,CA 3

164841

12, Containers

Quanmy

No. | Type-

WITHIN CALIFORNIA CALL 1-800-852-7550

B

E CENTER 1-800-424:8802;

DOAP BMZME

U ————————— I et Rty o

i :Handlmg Instructions-and Addmonél Information:

Use siovea, goggies, : | PRQFILE #%218

" respirator. 39 mg.m \5‘7/ ,?

ohma Loo tani ghmgs Dut 9rogram
1GENERATOR S CERTIFIGATION | hereby declare that the coMenls of th|s (v ; sxgnment are fully-and’ accurately descnbed above by proper shnppmg
ndme.and are classified, packed, marked; and labeled, and’ are-in’ all respe in: proper condmon for transport by hrghway according to applicable °
”lrmernahonal and national government regulatlons

S em ‘a large quantity generator 1 cemfy that | have a program in: p ace to. red ice the vo|ume and toxrony of waste generat’ed to the’ degree | have
determined to be economically practicable and that 1 have selecied e pratticable method of ‘treatment, storage, or disposal currently available to
" me which minimizes the present and future threat to human health-and. the environment; OR; if 1 am a small quantity genefator 1 have made a-good
‘faith effort to minimize my waste generation and select the best waste management method that is-availabie to me and that | can afferd:

Printed/ Typed Name

Kris L. Anderson W

Month © Day ; Year

408 1’7 1218

AN EMERGENCY' OR SPILL, CALL THE NATIONAL

E .| 17. Transporter 1 Acknowledgerrren't of Receipt of Materials -
i Y =
! ﬁ Pﬂﬂie&?f Monrh Da
ol O R s X
5| 5 ' AT /
—ute- BT T
2 ? “Signature é‘ :Month - Day - -Year
Ol E T % N ¢
z| & LN OO O I
F
A
C

Prmted /Typed Name

Aﬂmm M mxmu ymrmf/

“ DHS 8022A(1/87) . S ' e
EpA87O0-22 7 Yellow: TSDF SENDS THiS COPY 10 GENERATOR WITHIN : 30 DAYS 'NST"“ »T'°"5_>°‘" THE BACK

(Rev. 9-86) Prevrous edmons are obsolete

4

BOE-C6-0196459



State of California—Health and Welfare Agency
.. Form Approved OMB No. 2050—0039 (Expires.9-30-88)
“:Please

. Department of Health Services.
: o - : : Toxic Substancés: Control Division
rint or type.. (Form designed for use on elite (12-pitch typewriter). ‘. R AT Sacramento, Californ

E CENTER 1-800-424:8802; WITHIN' CALIFORNIA CALL 1:800-852-7650' -

9. esrgna dF c|I| and Site, ddress
~ avé%%n

ha Haxardeus waete lzqgéﬁé . ege., ﬂﬂﬁ*ﬁ

(DO A ImME

UNIFQRM HAZARDOUS 1, Generators US'EPA iD No. Mamf‘est
VWASTE/ MANIFEST_ 31-3,43, -8 i%«b.t.n.(a.n 5 pveue N |

, L1
 NAnT I iy B
63 5. Sggmané:e Av venue

1 Ch, 90502
erranos. 3 saeweﬁ?? K.

4. Qene‘ra'tor’s_: hone( :

15: Transporter 1 Company Name

Jo €. ;quré&ﬂaete‘ﬂrspoeel

] 7 Transporter 2 Company Name

: : 3.
‘;ID Number) : e Quantrty

il il ] Al

tructions and Additional Information
ldef Ei‘uee gtevee, nggtee,
eapiietgr. : i 8
row tanks 3 ggez
Heeh ne ﬁoe'en{ ange But Pragraﬂ

] .-VGENER T OR’S CERTIFICATION 1 hereby declare that the conte ts: of this constgnment are tully and: accurately escnbed above by proper shrppmg
““name andare :classified, packed, marked, and:labeled, and are-in all respects |n prope; condmon for transport by hrghway according to appllcabte
mternatronal and national government regulatlons

o l anralarge quantlty generator; | cemfy that | have a program o reduce: the volume and ioxrcrty of waste generated to the. degree | have
determined to be economically. practicable and_ that | have selected the practicable method: of tredtment; storage or disposal currently available to
‘me which minimizes the present and future. threat to human health and the: environment; OR, iif | am. a‘small ‘quantity genetator; | have made: a good
faith effort to minimize my ‘waste generatlon and select the best waste management method that xs avarlable to ‘me and that | can afford

MERGENCY OR ‘SPILL, CALL THE NATION

.§ ~ | Printed/Typed Name Month Day Year
v Krig L. Anderson /‘_ ﬁlﬁll I?Iala
ol T i’ R :
. R o 4%&‘ : :
CZVA o SIgnat ; Month ) Year - |
LN : Lo L / /"? a:? &
s ] S 3 " p K ) L s o5 # L
8 g - 18. Transporter 2 Acknowledgement of Flecelpt of Matenels' 5
2] ¥ Pnnted/TYDed Name D T . . | 'Signature”
| ..} 19. Discrepancy: Indication Space -

[Printed/Typed Name .

- DHS 8022 A (1/87)
EPA 8700—22 i £
(Rev 9- 86 Prevrous edmons are; obsolete

YELLOW: ‘GENERATOR RETAINS

BOE-C6-0196460




State of. Galﬁ thia—Health and Welfare Agenc ‘ Department of Health Serv_ices
Form Approvad OMB Nd' 2050-—0039 (Expires 9-30-88) Toxic Substances Control Division

Pledse print’or type.” (Form designed for use on elite (12-pitch typewriter): : | i Sacramento, California
UM":ORM HAZARDOUS 1, Genegtor(}s l;:? EgA ;':'? No.. Manifest:
i ae , A0 .8.5.1.0.0.0.5 HDQkurﬁkn@o{}
| . WASTE MANIFEST ‘:ﬁi I e e A ke il N
3083@&@%"&%@&R%¥W9@@Hﬂﬂﬂ?

19503 5. Normandie Avenue e

2 Hazardous waste solid, n.o.s., ORM-E, Nﬂﬂlﬁﬁ

: rance, CA 90502

| 213 ¢33 G6TT Ko L. ﬁndersan ??2 Nlﬁ EQ«IE

-4.-Generator’s Phone ( )

' 5. Tranzforter 1, Com_pany Name 6

j . L. Liquid Waste ﬁtayasai | ! :

:; . 7. ,Tran‘sponer 2»Qompa,ny»:Name : 8. . T US EPA !D Number .

-1 Lo T e ) e bl J'

{ o QtDema‘ gt?d Fackt% ame Slte Address 10, i US EPA ID'Number -

f’ NTU: Road ; o

} ﬂasmafxag A 3342§ | :ﬁ ﬂ» Slﬁl? 4.8, 111,'

' e : 72. Containers | 13.\Tegal‘ .
| = US DOT Description (Includmg Proper Shipping Name, Hazard Class, and ID Number) Quantity. Unit
i No. Type Wt/ Vo
1

[

. |
-1 B - I bl il
g) PR ’ : | Lg 1 JJJ i

R b K .

'SE' CENTER 1-800-424-8802; ZinTHtN GALIFORNIA CALL i-800-852-7550

18, Spegial n strucno s and Addmonal infogmation ! ¢
Bardes yibee 8, 00gQ188;  PROFILE mrod Tr | ;
' respsrator. 90 not go near - C A : :
(?'&&ﬂ ama,. ' : +
— e : = - {
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 2
name and are classified, packed, marked, and labeled, and are in all réspe_.ts in proper condition for transport by highway according to a’pp|icab|e . g
international and national government regulations. —r : : “
If | am a large quantuty generator, { certify that i have a’ program in place to reduce the volume and toxuplty of waste generated to the degree | have %
determined to be economically practicable and that | have selected:the p(aﬁ:hcable method of treatment, storage, or disposal currently available to by
- - hsch minimizes-the present.and future;threat.to.human. health.. and. the. vironment;;OR, if-}.am a small quantity. generatqr 1 have made. aqgood )
ort _to minimize my waste generation and select the best waste management method that is avallable to me ‘and that | can afford. i
¢

-
P’R‘e‘" “f" "“ﬁ‘ndarsan /APyt ams:

17_ Transporter 1 Acknowledgement of Receipt of Materials

' ‘ = 1& 3 S on Vor
/‘/f P 90, s  #Sh6 ,ﬁ’f}' fa’/ 5 ;’{/f’u sl | F”’ /% 1: Jg,

18. Transporter 2~Ackno,re?yemem of Réceipt of Materials

5

(§21/Typgg.uame~s ﬁ; 7/

19. Discrepancy Indication Space™

IN .CASE OF AN EMERGENCY OR"SPILL, CALL THE NATIONAL RE

ZE<0>T tpm—c::o‘umz:«»m-l‘?‘

20. Facility Owner or Operator Cemfrcatlon of recerpt of hazardous ma sred et xcept as noted in It"e’mxjs. o : ’ 4

L Day Year
'%‘3”“” Lo 5‘; IEI
/lNi 30 DAYS

\"w /«T

v TSRt o ff@gaw c es‘

DHS 8022 A (1/37}‘ O %f&«;}
(E'_:;\vs ;F,B%_)—zgrewous editions are obsolete. %T@ %ﬁqégs CGPY 10 GENERATOR WITH

|NSTRUCTIONS QN THE BACK
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|
|
|
|
|
!
)
|
i

NSE CENTER 1

-800-424-8802; WITHIN CALIFORNIA CALL . 1-:800:852-7550 ( )

VOS> DMZ MO

_25‘51)3 5. ﬁﬁrmﬂdm ﬁuenne

| 4 Generator's Phone (

aiffornia—Health and Welfare Agency . - - i : o » LR - - “"Department of Health Services
proved OMB No. 2050—0039 (Expires 9-30-88) ; : ' Lo [ L Toxic Substances Controt Division
t-or type.  (Form de.ﬂgned for use on ellte (12-pitch tyeewnter) Lo R . . o ?ecramento Califo

NIFORM HAZARDOUS 1, Genegtor’s Us Ep¢

” -

w i Ly

_.}arranm, CA 02 :
2‘33}' 533-6677 Kn L,. ﬁndemen 722 WS &ﬁww

1 5. T rter. 1 C N ’ - 6. US EPA ID Numb
1 e.r;qi;'“fé"yu;?;tg E\Ha;msai N {:l.A..i) 0. a.a.a‘}'" ‘; 13 1647
{7: Transporterz Company Name . B, E 'US EPA'ID Number \
' ‘ ‘ SN R O A O N B A
9{?5&&; gtfct a%?ég%ﬁf ’g&d&%te;.l\ddress : 10. : US EPA'ID Number @ - )
NI Road -
ﬁasma?m, ca 93428 | L.{i.ﬁu(},ﬁa'(}-.’?j.tijﬁ.

12. Containers 13. Total
Quantity

11\ US DOT Descnpnon (including-Proper Sh;ppmg Name Hazard Ciass, and D Number) N
0.

i’ype

%Lwardeus waste whd,, n.o, g,! Qﬁi‘@vﬁ -NAGLEY
00 1iC Moo ::}J{} ¥

1 llJ

o
PROFILE ﬁi*md.-"ffr

i {) Sﬂ‘aidﬁ 5? g él‘;rg malton
5‘5:‘- {?Sta Gfu . 3 2 nBednr . . . ST e T
&axr flame. 9 | | ngﬁf%gf 7/¢

16._ ] . R -
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of thls consrgnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condmon ‘for transport by hlghway accordmg to applicabie
international and national government regulations.

i1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to -human health and thé environment; OR, if I am a small quantity generator, | have made a good.
faith effort to minimize my waste generation and select the best waste management method that is available te me and that | can afford.

IN CASE OF AN EMERGENCY OR: SPILL;, CALL THE NATIONAL.:

: Y

' %gntg P Ie &
| v Ll

;; 17. Transporter 1 Acknowledgrémentvof Receipt of Materials
A . | Prin d/Typed.’Nam g ' Mombw f’
bt :"‘" r l l J
o 18. Transpoﬂer 2 Acknowledgement of Receipt of Materials L - )
$ Printed/ Typed Name ) Signature ' ) Lo . Month Day. - Year
E .
B I I
E
A
C

b

19. Discrepancy Indication Space-

20 Facility Owner or Operator Certification of- recelpt of hazardous materlals covered by thls manlfest except as noted in ftem 19,

Printed/Typed Name . . ) : Slgnature ARSI e S : : .'Month - Day  Year

Ll

DHS 8022 A (1/87) P S ‘ Dl
EPA 870022 YELLOW:. GENERATOR RETAINS -

(Rev. 9w86) Previous editions are obsolete . } o

INSTRUCTIONS ON THE BACK
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Department of Health Services
Toxic Substances Control Division
Sacramento, California

‘UNIFORM 'HAZARDOUS G&“ﬁ”’*'ﬁ% Y o.0.0.5 iosyan“esri
[ 1 | I - .

. WASTE MANIFEST n b ol
; ' 3. é i dndsIAailih Y
." ':}fal')a S N@rmm)::igm Avenue
; Torrance, CA 90502
. ﬂ 213 533-6677 K. L. Andersan 722 M/S C6-13

4. Generator’s Phone ( )

| T BY5E ST Y dhpany | C.AD. 6%%”% 166.8.5
7. Transporter 2 Company Name 8. US EPA ID Number
R O T Y N I I
‘ Qf%gmtfq E{acggégw’g&%%te ,Addres§ 10. ~US'EPA ID Number
| NTU Road - | :
: Casmatia, CA 93429 : I C.A I) 0., Zr, l.?rti.[%’& 1,‘2‘.,,'5
\ . 12. Containers 13. Total .
§ 11.- US DOT Description (Including Proper Shipping Name, Hazard Class, andv ID Number) Quantity Unit '
’ No. Type | : Wt/Vol

a. Haz;rdws waste solid, n.o.s5., ORM-E, NA3189 ;

0,0,1[CH[0,00040]Y

TO~A4BIMZmMO

WNSE CENTER. 1-800-424-8802; WITHIN Cf\L,IEORNIA“ ‘CAYLL 1-800-852-7550

0

"Gutded 31 Use gloves, gogglas, ! PROFILE #Prod.Tr
respsr?tor, Do not go near o HAULER ?’Z 97 £
open ame. 4
%’a | SITE

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rf

s GENERATOR S CERTIFICATION: | hereby declare that the contenté of this con3|gnrﬁent are fully and accurately described above by proper shipping -
name and are classified, packed, marked, and labeled, and are in all respects in proper condition. for transport by hlghway accordmg to applicable -
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable meéthod of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to.-human health.and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

AL
‘ i . 3 Y

2 £,
Month Day Year

pEL

Month Day Year

Printed/Typed Name ]
ris L. Anderson /7

17. Transporter 1. Aqknowledgement of Receipt of Materials

Prmted Typed Name 5 X ;
¢ e E o ¢ ﬁ Lon

18. Transporter 2 Acknowledgement of Receipt of Materiais

Printed/ Typed Name

19. Discrepancy Indication Space

"= O > :urn—mo-um_z>m—|‘”

wﬂ: Name - = =
’ 17 QN O WW C Cheel Jo
"DHS 8022 A (1/87) e 1/ i

EPA 8700—22 Wéf/? 7%30w SDF‘&SENDS THIS COPY‘ TO GENERATOR WITH

(Rev. 9-86) Previous editions are obsolete.:

"l

INSTRUCTIONS ON THE BACK
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.State of
- -Form Al
. ‘Pleagei}

E CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL ' 1-800-862-755

iN' CASE OF AN EMERGENCY OR SPILL; CALL THE NATION

] ealth and ‘Welfare Agency - R e kT . ! R ) Department of Health Services
20! 039 (Explres 9- 30 88) S B S : : [ T Tox|c Substances Control Division
j itch typewriter). .. S : T Sacramento, California

UNIFORM HAZARDOUS | S8 35 5 & 8¢
_WASTE MANIFEST _ G ﬁ;*’;‘fﬁg;‘%

*18505 5. Normandie Avenue
Torrance, CA_ 90502 ‘
’213 M?? K. L«f,.

] .‘4.“Gener"ator's Phoné,(' ,
! + 45 S| 1:Compa Name .
1 ifﬁ' Process -ompany

7: Transporter 2 Gompany Name

"US EPA ID Number -

FOSl S0 RO S N e |
“US EPAID Number : - ‘

"'scefmm%gwwe W

NTU Road '~
Qasmsiia, ,Cé 934_

C & H G ZFGT?T T‘

12. Contajners " 13. Total

11. US DOT Descnptron (Includlng Proper Shlppmg Name, Hazard Class, and ID Number) Quantity

a Hazaréaus waate snhé, mo.s., GRM*E mtﬁg

Type |

No:

E F43 X : :
E Jb.. T e L
T =

o | R R I

R

‘GENERATOR’S CERT|FICATION I hereby declare that the contents of thls consx" a
._‘hame"and are-classified, pacKed, marked, and labeled; and are in all respects m prope
_mternatlonat and nahonal government regulatlons :

AET am a Iarge quantity’ generator I certlfy that |- have a: program in- place to reduce the olume and foxuctty
determined to ‘be economically practicable and:that.l have selected the; practica able: method ’f treatmenti
-me ‘which minimizes the present and future threat to human-health and, the .envi
~fa|th effort-to minimize my Wi ste generatuon and select the’ best waste managem

.Month Day Year -

1’!‘?’1‘5'»»1’“I’f’l"vlE

Prmted/Typed Naj -
Kris L. &‘ndersan i

7. Transponer 1 Acknowledgement of Recetpt ot Matenals

Printed/ Typed Name.
il

18, Transporter 2. Acknowtedgement of Recetpt “of Matenals

Manlh Day Yea

'annted/TypedName. B . : ,‘ R _,_‘S’tgnat:txre e T N ','Mokntthay Year

19.-Discrepancy-Indication Space

OB, l:nm.—i:uo'ucbz;o.m-c
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State of ' Department of Health Se|

) Toxic Substances Control Divisio
Form desrgned for use-on elite (12-pitch typewriter). o » Sacramento, California

N]FORM HAZARDOUS 1. Generator's US EPA ID N A D Manifest
WASTE MANIFEST / “ o |

[ > oo a s arnsee tanbany
19503 5. Normandie Avenue
Torrance,

A Gwammspmme(zxa '533-6677 K. L. ﬁnderaon 722 WS €613

ealth and Welfare Agency

‘5. Transporter.1 Company Name : 6. R US EPA'ID Number
0il Procaess Company . | q ﬁ 0. 0,.5, 0,.8,.%61.8.,5 0
7. Transporter 2 Company Name : . . - 'US EPA ID Number - iy
G ~»II/‘I‘«;~IIII|inI.Iv
’ ‘9 Deslgnated Facility Name and Site Address ' 10. ; US EPA 1D Number
Casmalia Resources SRS o
‘NTU Road- DRI L A

12. Containers 13. Total
Quantity

11. US DOT Description (Including Proper Shi;ibing Name, Hazard CIas's.’.v'»and ‘ID,.I‘\‘I'umber) N i T
) ) = : b . 0. ype

Hazardous waste solid, n;o;é.,' ORM-E, Wlﬁﬁ

G .

. E o ‘

N | 0,01 01010140
‘E b. - : —
R

<A

AL

IRCEN p=

0 I

NSE CENTER '1-800:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

Gmdg# 31 Use gloves, gogg!e_,
-respirator. Do net go near
o andﬂm or mhaie fmn. ~

r r

16, T
GENERATOR’S CERTIFICATION 1 hereby deciare that the content
name‘and are classified, packed marked, and lal eled and are:in-
international and :national government. regulatlons .

If |.am a large quantity generator, | certi av the volume: and toxicity of waste generated to'the degree I have

determined to be economically practical and: that | have selected’the prachcable metho treatment, storage, or disposal currently available to .

_ me which niinimizes the present and futu 3 ‘ I ama small quantity generator I have made a good
faith effort to minimize my waste, generahon and’ seléct the best ' wa :

Printed/ Typed Name

Kris L Anderson /£ m

17. Transporter 1 Acknowledgement OI Receipt of Mavteri‘alg

Printed Typed Name .
jf’ ve £ '*“fc*f"l.mﬂ

18 Transporter 2 Acknowledgement of Receipt of MaIenals
Pnnted/Typed Na‘me : i

Monlh Day Year

|G|8|1.|8|8|8

: Month Day Year
T wﬂﬁﬁﬁ

o

Month Day Year

>IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy indication Space

=P M :un-i_-c:uo-umz»:o—u‘““

: DHS soazA(UBW/&f/’?y

EPA 870022

ONS ON THE BACK ,
(Rev 9-86) ' Previous gdrtlons a;e ohgolete ’ :

"'"'Yellow. TSD
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|
|
|
|

E CENTER 1:800:424-8802; WITHIN CALIFORNIA CALL 1:800-852:7550.

State of Cal

~Health and Welfare Agency E - EE AR Lo S : e Department of Health Sefvices,
OMB No: 20500039 (Expires 9- 30 88) : O D k .Toxrc Substances Control Division. *
ype. (Form' es: ned for use on elite (12-pitch typewriter). L ; ! gL . Sacramento, Cahtorma

' UN'FORM HAZARDOUS 1. Generators US EPA ID No ‘ anifest :

| 90502 |
4. Generators Phone( 31% ﬁsﬁ‘%‘?‘? K L Aﬂdﬁ on m Wﬁ {:ﬁ

’ M:
31&5&8&1‘5&"&%“?" ﬂ '
15508 5. ﬁormnése ﬁwenae
lorrmoe,

} 5. Transpoiter 1-Company Name = .- = e )
il Process Company = - _| (}.& q*o,,ss,.o,.a 0,.61(8 E; i)
7. Tr’ansporter 2 Company Name : o v B us EPA 1D Number ) .
RS AN NN SRR [ CORN T T N O TR S O R O
9 Desrgnated Facrlrty Name and Site Address’ . R [ S "US EPA.ID:Number
{Iumal ia Ressumee o - e ‘
NTQR:: s T RET R LE
ilaamalm, ﬁk 334253 SR L q ﬁ.ﬁaﬁl.?:r(} ?f4 8,1.13;;“ ,
; . [ 12 Contarners © 18, Total
11, US DOT Descrrptron (lncludmg Proper Shrpprng Name Hazard Class and 1D Number) ,' N N sf s -Quantity
. o: | Type |~
Hazardaos waete sohd, n. o.o., % E Hhﬁlfiﬂ . ey 1
R R it A O .9|(§|,1_f:|:ﬂ 01010140 Y

S0 > DRZ MG

15.. Speclal Handlmg Instructrons and Additional Information’:
Guided 31 Use gloves, goggles,
respirator. Do not go near
‘o enéﬁa&e or itstxale ?mes. SN
? |

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this! consrgnment are fuIIy and accurately desc ed above by proper shlppmg
name ‘and are classified, packed; marked, and labeled, and are’in all respects in: proper condltlon for transport by h|' way accordrng to applicable
lnternatvonal and natronal government’ regulatlons

A1 am a’large quantrty generator, | certity that|:have a- program in place to reduce the volume and toxrcrty "of waste generated to the’ degree q have
- determined to be: economrcally practicable and-that | have selected the practicable: méethod-of fredtment, storage, or disposal. currently available to
me_which minimizes. the present-and future threat to human ‘health :and the ‘environment; OR, if | am’ a small-quantity generator,’| have: made a-‘good
faith -effort. to-minimize my waste generatlon and select the best waste management method that is allarlable ‘to me and that{ can. afford

Prmted/Typed Name' Month . Day - Year

IN CASE OF AN:EMERGENCY-OR. SPILL, CALL THE. NATION?

" ns I.. Andereen 7 Iﬁlgli Iﬁlﬁlﬂ 1
; 17. Transporter 1 Acknowledgement of Receipt of Materlals e T
a Prrn’t‘eg;yped Ngme = . i _ Month Day Year_ |
N TESE it Son ‘ }f)ﬁﬁv
g 18. Transporter 2 Acknowledgement of Recerpt of Materlals S “ S ‘ L R ;
?. Prmted/Typed Name S : R L o Signature ' o v R S Monthy Day Year
E Llb1
E
A

C

197 Discrepancy Indication'Space

20 Facmty Owner or. Operator Certmcatlon ot recel t of hazardous mat Fid

’ Prmted/ Typed Name

;ol-ts‘a‘ché'/Aw(t/a?)f t e - ST
‘EPA 8700:—22 YELLOW:* GENERATOR RETAINS

(Rev. 9 86) Prevrous edmons are obsolete.

UCTIONS ON THE BACK
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| CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550

"IN CASE OF AN EMERGENCY OR'SPILL, CALL THE NA

State of California—Q-Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

. Pledse:

ﬁ; B /3 f 3 v . . Department. of Health Services

Toxic Substances Control Division

E 3g§m L

o 4 Generator s Phone (

LDO->IMZMO.

: »Prmted/ Typed Name

rint-or type. - (Form: des:gned for use on elite {12-pitch typewnter) o ' : . ’ ) . c California
UN'FORM HAZARDOUS | 1., Generator’ s US, EPA DN o Manifest:
, |.C.A.D.O.8 I&E}eupnlwcfa

HWF COMPANY |

19503 5. Normandie Avenue S :
Torranoe,

213 533*667? K. Lﬁ Aminf on 722 ﬁr’S 36«23

5. Tran gorter 1 Com yany Name ce US EPA 1D’ Number

- L. Liquid Haste {)isposal , I q ﬁ.l) 0 5 8 9,1 8 3161?
7: TransporterZCompany Name - US EPA ID Number
: ' . N N L A O TR O
9 esrgna d Fycility, Name and Site Address o - 10. .. US EPA ID' Number
: d’l lf g‘} STGM > ne. ! ) ; ’ :

ey

3850!2. 26th ¢
ernon,CA-! ‘

S : . e ] N 12. Containers 13. Total
11. US DOT Description. (Including Proper Shipping Name, Hazard Class, and ID Number) 'N . T Quantity
. ) ) : : No. ype | S

011011 Tﬂ( 05000 &

'GENERATOR S CERTIFICATIO | hereby declare that the contents of this consrgn ent are fully and accurately descnbed above by proper shtppmg
name- and:are classnfled packed, marked, and labeled and are |n alt respects in proper condvtlon for transport by" hrghway accordmg to appllcable
international ‘and natlonal government regulatlons

It:l am a large ‘quantity. generator, 1 certify’ that | have a program in place-to reduce the volume and toxrcnty of waste generated to; the, degree I"have

determined to be. econonically practicable and that | have selected the practicable method of treatment, storage, or disposal currently -available to

me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity. generator, | have made a good

faith effort to. minimize my waste generatron and select the best waste manage ent method that is avallable to me and that | can afford. 4
e P .

Month- Day ~ Year

Kris L. Anderson /mm

: 517 Transporter 1 Acknowledgement of Receipt of Materlals

1081888

237424

Month Day = Year: '

ansporter 2 Acknowledgement of Rece’ﬁ)t of Materrals

Prmted/ Typed Name Signature. .-

19. Discrépancy Indication Space

Facility Owner.or Oj

rinted/ Typed Name- -

L6

HS 8022'A (1/87)
EPA 8700‘—'—22'»‘
Rev.’ G- 86) Prevrous edmons are obsolete

Yellow: TSDF SENDS THIS COP

BOE-C6-0196470



State of California—Health and Welfare Agency o R T ' } ) : B o Department .of Héalth Services.
Form Approved OMB No. 20500039 (Expires 9-30- 88) . : ) . . i SR .Toxic Substances Control Division

Please print or type.._{Form. designed for use on elite (12-pitch typewriter). B - . Sacramento, California
I UNlFORM HAZARDOUS 1. Generators US EPA.ID-No.. Manifest ' -
A WASTE MANIFEST | &-A-P:0,8,8,5,1 ’lﬂ 0 05 P Dé}{&'lw?a |

[FOBUEEAS ATRORAFT COMPANY o
% S. Normandis Avenue

T A o502
arraat 215 muea:rrx L. And'

1 4. Generator s Phone ¢

5. Tran d)orter 1 Company Name

Liguid Waste Blaposal

7. Transporter2‘Company Name - . . : _‘ S8 US EPA ID Number k
N - T T O OO i (el LY
1 9% esngna:fd Figlll% and Site Address ) 10: LeuUs EPA ID Number
] Ve Qﬂt&, 3 {1 P . D [

3650 E. 268w St oy
- Yernon,CA ﬁﬁﬁz B o o C*%-T.0r3r9'07313»

P

68,1

s 12.-Containers 13."Total -, .
11, us DOT Descnptlon (lnclud:ng Proper Shlppmg Name, Hazard Class. ‘and 1D Number) : ' e Quantity Unit

No.  I'Type | - T Wt/Vo

2. Ha:mrdous wml;e ln;utd, n o. s., GRW»E, Wlﬂﬁ

WITHIN' CALIFORNIA CALL 1-800-852-7550

loj0i1{T Tlos 0006

S DO DmZ Moy

: ,»15 Specual Handlmg I struct
‘Guide# 31 Us glévna, gnggles,
raspir tor.

F & BI544D B ) f
Hgggme ao??ant: ﬁhangn Qut Prearan T E , :

: GENERATOR’S CERTIFICATION K hereby declare that the contents:of this consrgnment are tully antl accurately descrlbed above by proper shipping
] . name and are classified, packed; marked, and Iabeled and are’in all respects in prope(’ condltlon for transport by hlghway according to applicable
international and national: government- regulatlons B ;

Iflama large ‘quantity generator 1-certify that { have a program m place to reduce the volume and toxnclty of. waste generated to the degree 1 have
determined. to’ be’ economically- practicabie: and. that 1'have selected the practicable method of fredtment, ‘storage,. or‘disposal .curtently: available to
_-me ‘which-minimizes the present-and’ future ‘threat 16 human health and the environment; OR, if | am/a small quanttty generator,’t have made a good A
faith etfort to.minimize my waste generatton and selec;t the best waste management method that is avallable 10 me and that | ¢an alford ’

Prmted/Typed Name Month Day ‘ Year

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL B/  YNSE CENTER '1-800-424-8802

19. Discrepancy. Indication Space ERER L e o E : :

v Kris L. Anderson / e l(} lgli |8| 8
% ; : 17. Transponer 1 Acknowledgement of Recelpt of. Materlals ) .
| a ] Printe @pé‘d Name Signature Mapth, ;Day’ Year
s | & ' | J_/Igllgl_
o |18 TransporterzAcknowledgement of Recélpt of Matenals ‘ ‘ s S R
?: vPrmted/Typed Naime- . Ce L Soi L | Signature L e ea s UF L Month - Day . Year
= g e L e SRR O O I
A
ok

DHS 8022 A (1 /87)
EPA 87005222 :
(Rev 9-86) Prevrous edltlons are. obsolete

T e e T

'BOE-C6-0196471



e 3 PR
State of California—Health and Welfare Agency - (f f - / 3 W . Department of Health Services
Form Approved OMB No. 2050-—0039 (Expires 9-30-88) i Toxic Substances Control Division

| Please print or type. (Form designed for use on elite ( 12-pitch typewriter). B ) Sacramento, California
l - e UN“:ORM HAZARDOUS 1.. Generator’s US EPA ID No. N:ja fest
[PDEEAS T CRARTE: SORPANY
18503 5. Normandie Avenue = _ BRI

- Torrance, 305 . S
A 213) 533-6677 K. L.

4. Genera_tor's Phone (

1s. Tran Cporter 1 Company Name - ‘ . LU US EPA‘ID Number
Liquid Waste Drsposal , I C] A1 D.O. 51"8F0T T813 6.]

7 Transporter2 Company Name : : US EPA ID Number .
T R . O O R L

esignal ili and Site pddress e 10. ..~ USEPAID Numbér-- .
tit. '‘foch % dive, ” fic? e ~

261:}: g’& R

11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and ID Number)

* Hazardous wasts |iquid, n.0.5., DRM-E, NAGIBS

i

12. Containers 13. Total . .
Quantity

No. Type |

0,011 7/04500

VO AB>TMZMO..

E CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

"t ded Yrodse g %av""oé"f " gogg et es,
respivator. -

or f[g o f: 1[_'¢f SITE

16.

“GENERATOR’S CERTIFICATION: | hereby declare that the contents of thls consrgnment are fully and accurately descrlbed .above’ by prop'
name and are classified, packed, marked, and iabeled, and ‘are in alI respects in proper condltlon for transport by highway ‘according to ap
- international and natronal government regulations.

‘If 'am a Iarge quantlty generator | gertlfy that | have a program in place to reduce’the volume and toxicity of waste generated lo the degree l.have’
determined to be economically praclicable and-that | have  selected. the practicable method of treatment, storage or disposal currently available to
me which minimizes the present’ and’future threat to human health and the environment; OR, if . am a small quantity generator, 1 have ‘made a: good
faith etfort to mrmmlze my waste generation and select the best waste management method that is avallable to me and that | can afford

oprla'e(lmpﬁd Naﬂ'nde rson / m

17, Transporter 1 Acknowledgement ot Recerpt of Materials

TP Gaolles

18 Transporter 2 Acknbwledgément of Flecelpt 5] Materlals .

__Month._ fa)ét Year/
Mawld,
Month ~ Day:. Year.

O Y 0

Printed /Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL |

19. ‘Discrepancy Indication Space

O M :pm-‘m'o"é‘mz_>m—l;

Facrlrty 0wner or: Operator Certmcatron of recerpt of hazardous mat

| EZ“@?}“ 4/§/i pert-

DHS. 8022 A (1/87) »
EPA 870022 ? Yellow. TSDF SENDS THlS COPY TO GENERATOR WlTHIN 30 DAYS

lN TRUCTIONS ON THE BACK

(Rev 9- 86) Prevrous edltlons are obsolete

BOE-C6-0196472



‘State of California—Health and Welfare Agency
‘Fofm Approved OMB No. 2050-—0039 (Expires 9-30-88)

‘Please print of type. * (Foim deslgned for use on ellte (12- pttch typewnter)

Department of Health Services
Toxic Substances Control Division

WASTE mANIFEST | 5-4:;0;

: A o UN'FORM HAZARDOUS 1, Generator 8 US EPAI

w

) ‘ ‘ . Sacramento, California
No. *Manifest i ' /

»

S e oY
WX Sya i gotTy] V&ﬂﬂ&
Terf’auoe, armandie f

4. Generator s Phone 6

:5 Tran&porter Company Name

Liquid Haste t}tepoaal

213 533%6?7 x. L. ﬁmw on 'mz’we ww

1. ,o ﬁ;ﬁ Faowna«oa
L1 1]

PA nNumber i

"16‘?

7. Transporter 2 Company Name

US EPA ID Numbér

T N Y I R

c}:};esrgnatfde ‘ﬂgm% eatn’dg S;te g’dée:s

3650 E. 26th St.
Vermn,ﬁ!& a0023

US EPA'ID Number.

11 US DOT Descnptlon (Includmg Proper Shlpprng Name, Hazard Class; and 1D Number) : . Quantity Unit

12 Contamers 13. Total’

No.. Type . Wt/ Vol

- Hezardeue waste hquid, n me., mws:, mxe

0,011 Tl0 45008

BOH>TMZMO

11-800-424-8802; WITHIN' CALIFORNIA” CALL *1-800-852-7550 f\

NSE CENTER

. rnternatlonal and natuonal government regulations. -

1%&%3:#1 mn lstauctno?s ' ed:mggtgh& %{‘?“”“ , f’f: WILE W : i e
reep rator. ‘ ’ SRS ER Sﬁ?ﬂ: R O
g
e : o T

GENERATOR S CERTIFICATION I hereby declare that the contents of thls consrgnment are tully and accurafely descnbed above by’ proper shlppmg
name and are classified, packed, marked, and’labeled, and are in all’ respects: |n proper ondition’ for: transport by. hlghway accordlng to appllcable

If1ama large quantrty generator I certlfy thatt‘have a program’ in place to reduce the volume and toxlcrty of waste’ generated to the degree. I have

- determined to 'be economicaily practicable and that 1 have sélected the practlcable method. of treatment, storage, ‘or. disposal. currently “available to
me’ which ‘minimizes the present and future threat.to human health and the environment;: OR if 1-am,a smalt quantlty generator, | have made a good
faith effort to minimize my ‘waste generatlon and select the best waste management method that ;zs(}rlable to me and thatl can afford

'.P ot y'fd Naﬂ'ndemon /

& @ f"” 5 ¥

17. Transporter 1 Acknowledg_ement of Recerpt of Matenals'

PTG &olles

18. Transporter 2 Ackn’)wledgement of Recerpt i Materlals

Prmted/ Typed Name

IN'CASE OF AN EMERGENCY ‘OR SPILL; ‘CALL THE-NATIONAL

Signature < L ) : g ‘Month' Day - Year

19.  Discrepancy Indication Space .

= O T :prrn‘—c:no-u.mz:»:n-a‘.;

N

0. F}a.cility'o'w‘yner or-Operator Certification of recei

Srgnature g onth - Day | Year:

DHS 8022 A (1 /87)

86) Prevlous edmons are obso|ete. :

CEPAgiOO2z o YELLOW: GENERATOR RETAINS

BOE-C6-0196473




SRR S
State of Celiforn?‘a—iH(g3 I%h and Welfare Agency ' 4 N
Form Approved OMB No. 2050—0039 (Explres 9-30-88) ) 1 ay s Toxic Substances Control Division
Please

Department of Health Services

rint or type. . (Form designed for ise on-elite (12- pitch typewriter) : C Sacramento, California

4. Generator ] Phone (.

UNIFORM ‘HAZARDOUS
WASTE MANIFEST

l9¢03 SQ Normandte Avenue t
Torrance, CA_ 90502 e
3 583~6677 K, L’f

Us EPA 1D Number

CltﬁD -0.5,.8, OTlT 'y

5. Tranﬁmner 1 Company. Name

quu d Raste Disposal

6.
|
8.

’7 Transporter 2 Company Name SR US EPA ID ylumber :

S 1

300

IN CASE OF AN'EMERGENCY OR SPILL, CALL THE NATIONAL R|

424-8802; WITHIN' CALIFORNIA CALL 1-800-852-7550

[Ty e e

"US EPA.ID Number -

I 11 US poT Descrlptlon (Includmg Proper Shlppmg Name Hazard Class, and ID Number)

S it g .
Vernon,CA 90023" ‘, c,A.TtarsroTeTaTa.aﬁajtg

[ “12.. Containers
Quantlty

o No.. Type

= Hazardous wasta llquad, n.n,a., GRM~E, NAgi8s - | |

0,017 Tj0 500106

| PROFILE ses-218 .

,mg_m 5’/)38’

GENEﬁATOR’S CERTIFICATION I hereby declare: that the contents of thls consngnment are fully and accurately descnbed .above by proper shnppmg
name and are’ classified,’ packed, marked, and labeled,; and are’in all respects in" proper condmon for transport by h:ghway according to’ apphcable
) mternatronal and nahonal government regulatlons.

i arma large quantlt‘ enerator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have

- determined to be econgiically ‘practicable and.that | have sélected the prac cable method:of treatment, storage, or disposal currently available.to”
me whtph minimizes the: present and future threat to human health and the environment; OR, if | am a small quantity generator, I'have made a good
faith. effort to mmlmlze my waste generat:on and’ select the best waste management method that is. avallable to.me and that | can afford. .-

Pr ted/Typed N

" "Month ,Day. Year
ris ?ﬂdarann

1918]1|9|8|8

7. Transporter 1 Acknowledgement of Rece|pt of Materlals

Month. - Day Year

PZ

Transporter _,Acknowledgement of Recelp( of Materrals

Prmted/Typed Name i R ’ B Signature . : : g . Month - Day Year

I O

o> :om-‘-a:no.-umz:ﬂu-r*

19. ‘Discrepancy: Indication Space

xcept-as noted-in ltém 19

‘i DHS 8022’ (1'_/87") '

Cepasiooze _Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ~ ~ INSTRUCTIONS ON THE BACK

“(Rev. 9-86). Previous editions are-obsolete. ‘ R e T e \l(

N

BOE-C6-0196474



‘CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800:852-7650

- State of Callforma—Heaah and Welfare Agency . ; : AU e 5 : I
-Form Approved OMB No. 2050—0039 (Expires 9- 30 88) : ‘ . . T : ‘ Toxnc Substances: Controt -Division-

‘Please print or. type. - (Form designed for use.on elrte (12-pitch typewriter). i VR Coo .

CDO-A>ImZme. -

Department of Health Services

Sacramento, California

UNIFORM HAZARDOUS:
WASTE MANIFEST

1. Generator's US EPA ID No.. -Manifest
-
l

C.AI ﬁu’l} ’€§ By 1 I(} H(ﬁl '.:; D&Uﬂenﬂlﬁ

lﬁﬁfﬁ’a‘i&cm&ndte Avenue . :
Tm rance, CA 2. o o
: 213 ’333*@(5?“? K i . ﬁnﬁ

14, Generator s Phone ( i
5. Trans ortert Company Name

EPA 1D Number ~'§

BT quTd Wagte Qispnsal T €.A.D,0,5.8 11&13 67

{:7: Transporterzcompany Name 8 us. EPA lD Number : " o

0 I R
Ql:lz}es&natf cili Na ﬂa&dss’lle kddée.ss o 10 ’ ,ljlls:lEl?AlD,Nvumber‘ ;
650 E. Eﬁth st. T B
Vemon,m geoza - o E ﬁl. T ﬁra T 13-[3

12. Containers ' 13. Total
11. US DOT Descnptlon (lncludmg Proper Shlppmg Narne Hazard Class and lD Number) i o s : : _+Quantity. : Unit

‘No.. Type | iU wtsvok
* Hazardous uaate Hiquid, n mo.a.‘, QRﬂwE NAS1BY | " ‘

o

Rt

OpPePe

TOR S CERTlFlCATION I hereby declare that the contents of this consrgnment are fully and accurately descrlbed above by proper shlpplng
‘name and’ are élassified; packed, marked, and labeled and arein all respecfs in proper condmon ffor transport by hlghway accordmg to appllcable
mternatlonal and: natlonal government regula'nons ’ . :

if-1 am a large quantlty generator | certlfy that | have'a program in. place to reduce lhe volume and toxncxty of waste generated to the. degree I have

deterniined to be ‘econémically practicable and that | have 'selected: the practlcable method of treatment, ‘storage, or dlsposal currently available-to
me. whlich minimizes the present and future threat 10 human health and the environment; OR if.l-am'a small’ quantity generator, |- have made a good"’
faith effort to minimize my waste .generation and select the best waste management method that is avallable to me and that l can afford

konth l:,tay4 —’Year :
!e Ia,.x{ Ia Xl

"k te?”y'ifd N?uderwn

17 Transporter_1 Acknowledgement of Flecelpt‘,,of_ Ma‘terial_s

»Month Day Year

‘Printed/ Typed N,am’éf

Signature -

"18 Ti ransporter 2 Acknowledgementrof Receapt of Materlalsv'

Prmted/Typed Name ' : o . B Sivg;n_a'lure,vv : -Month - Day . Year

“IN'GASE OF ‘AN EMERGENGY OR SPILL, CALL: THE ‘NATIONAL -

orm . xm—r:uopm.z>:a,-q¢

19. Discrepancy lndi‘cation: S_pace

Faclllty Owner or Operator Cemflca jon: of recelpt of h' ;

Pnnfed /Typed Name

Morith Day . Year

IS

Signature

‘DHsaozsz(f/en - R T e R e
EPA 870022 - ; . YELLOW: GEVNERATORI‘RETAI‘NS“

(Rev 9 86) Prevrous editions are obsolete

INSTRUCTIONS ON THE BACK

BOE-C6-0196475



. Please print or type. (Form designed for use on ehte (12-pitch typewm‘er)

State of California—Health and Welfare Agency . l_)epartmem of Health Se.r\(ic'es
Form. Approved OMB No. 2050—0039 (Expires 9- 30-88) gf /(/O 2« a . . - Toxic Substsances Co::tro(l)D'l.\;mon
4 ) : acramento, Califo :

NSE CENTER 1-800-424-8802; WITHIN GALIFORNIA CALL 1-800-852:7550 " |

WO B DM ZME

;;Maohine aoo!ant Changa Gut Prngram

1. Generator's US EPA ID No. e i Manifest

~UNIFORM HAZARDOUS | c|'A|'rDI"0r8T&

: WASTE MANIFEST
3¥aLnerat N ;

ATRORACT CUMEANY
~ 19503 S. Normandt Avenue
Torrance, )

533*687?'&

A Generator s Phone (
: ransporter 1. Company Name
cquid Hasta Dispos

,_:7 Transponer 2 Company Name

A0
g [t “US EPA ID:Number

i ) T Co . : 12. Containers 13. Total
US D/?T Descnptlon (lncl ) ‘ _ Quantity

No. Type

s Hazardous waat

05000]¢

Baides T %Té"“”""?mu, ‘gogg es',
'»,reepiratar. ]
37 %8

16:

. praetucable
the present and“future threa
‘|mm|ze my wa?:e generatlon and se

.- determined to be e
% ‘me which mlmmlz
_favth ef’fort to:

PlﬁteqlTdeN Agnth Day Year

8

SBZeEe
‘Mo‘ri“tg._,iDe“v ~ Year

17. Transporter 1 Acknowledgement of Recelpt of Materlals

Prmtmi?péﬁ Na

T

IN CASE{OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

Printed/Typed Name ’

Month 'Day Year‘

~o®m m-nd -‘u‘cnz>:u'-|<‘:

R

.19: Discrépancy Indication Space.

‘DHs'jeo‘zzl’\(wsn . e & SPTET LR A
EPA 870022 Yellow: TSIHF SENDS THIS COPY TO' GENERATOR WITHIN 30 DAYS

(Rev. 9:86)  Previous editions are’ obsolete

BOE-C6-0196476



‘State of California—Health and Welfare Agency E S - o ; R Department of Health Services

: Form Approved OMB No. 2050—0039 (Expires 9-30-88) ; : ’ ‘ ) ¢ ) : Toxic Substances Control Diyision
- Please’ rint or type. (Form desrgned for use on ellte ( 12 -pitch typewnter) = L - Lol | : - - ] : saclﬂe“tO. f)allfornra
UNlFORM HAZARDOUS 1. ‘Generator's US EPA ID No. . Manifest - -
A ﬁ.ft.l)..ﬁ 8.6.5 1.0 ﬁ (Lﬁ D&"&“ﬁ“ﬁ
: 'WASTE MANIFEST | il e i | e

3 at N !i amm
%03 5. g&%ﬁﬁdiegﬁven&e

Torranee, : o
213 533‘"%711{ L fmdu‘ on

i 4 Generator s Phone (

: 5. Transporter 1 Company Name

. Co Liquid ﬂasta‘ Qmpos i

7. TransporterZCompany Name T . : : . ... % TUSEPAID Nurnber

T TN Y O IR

4 C,l signa d F crlrg T eea’gdas’rte a‘i;fs ‘ R ~10 . ~Us EPA D ’t"lornber
,-'385@3: 281:!: §
| Vernop,CA t: a,rrorsrare 3 1348.8.1.

e y 12." Containers ° ; t : ]
Proper Smpprng Name Hazard Class, and ID Number) ; Quantity - | Unit

No. 'l'ypeu - L " |Wt/Vo
I, n.o .s., ORM-E, mmss ' 1

-

11, us D}a}r Deséription (Incl_udin

‘Hazardous waste

a.

oo

CDO-HPDMZME

SE CENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800:852-7550.

tructiops and. Additional Infarmation

Q{Ee 9 QVQB, ﬁﬁﬁgofiﬁ,

- ,‘t; i ded 4

respirator. _ »
From Bld - B1544D -

: !’laehiwe &mlant {Zimﬂge Qnt ngrm

’ GENERATOR’S CERTIFICATION 1 hereby declare that the contents of this. consrgnment are tully and accurately descnhed above by proper shlpplng
name-and are -classified, packed, marked, ‘and labeled; and are in aIl respects |n proper condrtlo’h for transport by hrghway accordlng to appllcable
international and national: government regulatlons :

1f | am a large quantity generator, | certify that I 'have a program-in place to reduce the volume and loxrcrty of waste ge neraled to the degree I:have
determined. to be economically practicable and that | have selected: the practicable method of treatment, ‘storage, -or* drsposal currently -available to

".me which minimizes the present" -and future threat to human health and the. environment; OR,.if | am’ a small quantity generator; | have made a "good
faith effort to minimize 'my waste generatlon and select the best waste management method that is avaulable to:me:and that l can-afford.

P'l'eted”y'fd Ni“rtdamnn P i:

17. Transporter 1 Acknowledgement of Recerpt of Matenals

’Prmt@pe{d

- RODEIGtER.

18. Transporter 2 Acknowledgement of Recerpt of Materlals i R I :
Printed/Typed Name S R O Signature o TR ) o Month . Day - Year

RSN e S o L T e

19. Discrepancy Indication Space - K BRI - T R T

.l::-m-—uimo-umz‘»:u—r‘

_IN_CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIDNAL

EPA 8700——22
(Rev 9-86)- Prevrous edmons are obsolete.

i :

'BOE-C6-0196477



INSE GENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 * {

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL H

State of California—Health and Welfare Agency: s ff — / { E Department of Health Services
Form Approved OMB No. 2050—0039 (ﬁrpves’sﬁo-SB) - o - Toxic Subst;nces Contro(I;D;\;lsron
c acramento, California

rint or type. (Fofm desi igned for us¢ on<Elite ¢ 12-pitch tzgewrlter)

UNIFORM HAZARDOUS
WASTE MANIFEST< -

RS NAId LBk ho Bad

19503 3. Romandte Avenue
Torranca, 90502 ;
: 213 533~387? K. L. An

4' Generator s Phone (

i %SB .. a i ¥ tn :
: Uerno%,ﬁ% $ \‘S

Tran rter 3 Co ' ' 6. USEPAIDN mber 3
»t‘f° Lqu"t"é ’taaste Disposal G A D. °r5r9r r 18.]3.16 7
7. Transporterz(:ompany Name 8. US'EPAID Number ‘ _
: | L S AN A St IS S
Sﬂﬁiﬂ?atr% ila«‘:ili nfa&%sne g‘d&ess ‘ 10 © . US EPA ID Number .
E L »

L GA °,r°t31,3

1. us DOT Bescription (including Proper Shipping Name; Hazard Class, anrt D Number) -

12. Containers “13. Total

* Quantity

: i . . . » No. Type
| Hazardous Waste Liquid, n.o.s., ORM-E, NAG183
ﬁ ) | °|_'°|1 TIT lelc lOIO
E b
E |
A
T . i
o | y S
0 re

1%3;@ |:I Hindgtf
Use gloves, gegglee, 3
§§§ trator. '

16.

name ‘and are classified, packed, ‘marked, and. labéled, and are in all respects in proper condmo
mternatlonal ‘and national government regulatlons

falth effort to minimize my waste generation and-select the best waste management me hod that is

q GENERATOR‘S CERTIFICATION | hereby declare. that the contents of thls constgnment are tully and accurately descrrbed above by proper shlppmg

If I.am a large. quantlty generator, | certrfy that I-have a program in place to reduce the- volume and toxrclty of waste generated to the degree I have
determined to be economically ipracticable ‘and. that | have selected the. practicable method of treatment, ‘storage, or-disposal currently available to
me which’ minimizes the present and future threat to human health and the environment; OR, if | am-a smalil quantity generator, | have made a good

n for transport- by htghway accordmg to apphcable

available to me and that | can afford.

. ’6"‘& ﬁa’s é“’

WD 2%

J1s. Transporter 2 Acknowledgement of Receipt of Materlals

1 Prmted/Typed Name' : : : S ‘Signature

‘Month - Day = Year

19. DisCrepancy Indication Space -

O>M.  [PM-ADOTOZS T

N

fest except

as noted in ltem.19.

‘,mted/Typed Name

A’J /V&/’,

DHS 8022 A « /87)

EPAGIO022 - o Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3 KAYS i 'NSTR'?;G“ONS ON THE BACK .

(Rev. 9-86) Prevrous editions are obsolete.

BOE-C6-0196478



State of Caluforma—Health and Welfare Agency ) : o : " . . . v Department -of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ) ; SR . TOXlC Substances Control Division
‘Please print -or type. (Form deslgned for use on ehte (12-pitch l‘ypewnter) ’ : . . Sacramento,’ _Callforma

A | UNIFORM HAzaRDOUS | ¢ ":es'mf%'*ﬁ" 0.0.0.5 ,soaue Bt |
R I

SDO-ABTMZME

|

l

} _WASTE MANIFEST

| f" s Nand REig BABCSTAN T

b 18503 5. l%rmandie Avenue S

o Torrance, Gﬁl 90502 PSR TIEt AR,

o N ! 213 533mﬁ6?? K. L. ﬁndersnu~?22.ﬂfﬁiﬂﬁr

| - 4 Generators Phone( . P :

Lg ] rangpo! a ame umber T

j g_ﬁ}, ”rs ;. ﬁ)niréﬁghnﬁaete Qtepoeai ‘TC.A.Q.Q.é;';NTbiﬂqﬁ & ?

} ’ % 7. Transporterzcompany Name 8. : us EPA ID Number ‘ :

ool | [oeEeeTs e 0 smemme

- 3650 £. 26¢h St. TR

| Vernon,CA 90023 = f r: A.T..G.Brﬁ 0,3,3,6.8.1

i T — - | 12. Contajners 13, Totsl 14,
I' 7 11 US DOT Descrlptlon (Including Proper Shrppmg Name Hazard Class and [ 3 Number) SRR ) No. "T)‘/pe . ; ‘ Qllantlty Wltj?{;o
! a Raxar&oue ﬂaete Ltquxd, . o.sa, QRH»E, N&Qlﬁﬂ o ‘
5’ lootlTrloso0e|6
3 P TTRER 00N
l

;l

E CENTER' 1:800-424-8802; WITHIN CALIFORNIA CALL 1

15&?’2
‘Use glove ,'goggtes,'&l,
resg rator. . T

eéral lljm:gtf lnstructrons and Addutronal Informatlon‘

ETY - - o - - e
) GENERATOR’S CERTIFICATION “p hereby declare that the: contents o this consngnment are fully and aocurately descrlbed above by proper shrppmg
name and are-classified, packed marked, and Iabeled and are-in’ all espects in proper condltlon Afor transport by hlghway accordmg to apphcable
international: and national government regulations. -

if-1.am a:large quantity generator I certify that | have a program n place to reduce the volume andftoxml of waste generated to the degree 1 have

determined to be economicallypracticable and that | have selected-the pragdticable method of treatment, ‘storage, or disposal curréntly available to -
me ‘which" minimizes: the present and futurethreat to human-health @nd the envirohment; OR; if | am;a: small quantlty génerator, | ‘have. made ‘a.good
falth etfort to mlmmlze my waste generatlon and select the best waste management me d that-is avallable to me and that | can afford

Prped TynedNa R O ey : -
’lH“L m | SR ,. ,ngg, oy Yoo
nderson P o el e — "1121 glgl |§3

| 17. Transporter 1 Acknowledgement of Recerpt of Matenals

Pnnte@ped~ ‘Name : M o Da;/. - Yaar
vv&)ﬁf«*é«wﬁ: = RS
18. Transporter 2 Acknowledgement of: Recelpt of Materlals g . . o . R " :
Prmted/Typed Name 2 R R ‘Signature - PR LA o e o Month . Day ~ Year

( ! I 1

*IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

’19.' Discrepancy Indication Space:-

‘b,;e-'n . -Izufm—i:qo;um-,zj_x.au-.l‘

Prlnted/ Typed Name

" pHS eoza‘A (1 /87)
EPA 8700—22
( ev. 86) Prevrous edmons are obsolete.

BOE-C6-0196479



‘State of California—Health and Welfare Agency '. : ) y Y, ’ : ) R Department of Health Services
Form Approved OMB No. 2050--0039 (Expires 9-30: 88) . f N - ) - Toxic Substances Control Division

Please print of type. (Form designed for use on elite (12-pitch typewritér). Sacramento LCallfor nia

'UNIFORM HAZARDOUS | ff_exmm R

953 -_a . No rmand i .
Torrance, 80502

'Generator s P.hone‘( R
5. Tans orte Comga g e
; J € , |qu:3yl3 s'l:a Di
7 Transporterzcompany Name e A us EPA lD Number
T : co O KR S I R
9. :Pgsignat lity, and Site Agddress o R ~ US'EPA.ID Number -
ERéR fash oystdms, ThaT : At e

3650 E.. 26th 5t
Varnan,ﬁﬁ 90023

12, Containers 13. Total
Quantity
No. . Type

TN rreer

rrrr

DO B MZ MG . -

SE CENTER  1:800-424-880

'CALL: THE ‘NATIONAL'

Iarge quantlly general rtify ¢ program in place to reduce ’(he volume and toxicity of was generated to the degree | have
d to. be economjcal ; have. selected the practlcable method of treatment, stotage or. dusposal currently. available to.
4 : ¢ t to -human health and the ‘environment; OR, if 1 am a small quantity generator | have. made a good

elect the besl waste management method that.is avallable to'me and that I can-afford.

oy

Pnnted /Typed Name

. Month ‘Day" - Year
Kris L Anderson

& °1 P
"~ Month :oa'._g_?g

©)
mE L signalure ) : R : 2t Month Da&; '-tear_

S

Prmted/Typed \ ' ,‘.

- . B N B . . . 3 4 ]
18, Transponer 2 Acknowledgement of Recelp of Materials .~ . N e
Pnnted/Typed Name

IN GASE OF ‘AN EMERGENCY OR SPILL,

 19. Disoi'ep'ancy l'ndica'tion ‘Space .

‘OP T IMADOTNZ> 1 e

S 022A (1/87)

EPA 8700--32
(Rev 9 86) Previous edmons are obsolete

BOE-C6-0196480



- iR,

A AR o s s # et e

'State of California—Health and Welfare Agency SN R : R Department. of Health Services

Form Approved OMB:No. 2050—0039 (Expires 9-30-88) : o o : o g . TOXIC Substances Control Division
Please rint or- txp (Form des:gned for use on elite (12- pltch typewnter) 5 SR S S S ) Sacramento, California

WITHIN: CALIFORNIA CALL 1-800-852-7650 "

E CENTER 1-800:424:8802;

DOHA>TMZME L

; .4 Generators Phone (

1. Generalor s us EPA D No ' Maniiest~

o I -I l T

WASTE MANIFEST

W BARY
19503 5. Hormandie Aveme
- Terranve, _ﬁh

15 T Jrans&one Compai dyName ) i - US EPA ID'Number r

Liqm

Haste Dispwal ?3 ESL 8.0.1 1,8@

US EPA 3] Number

e

7. Transponer 2 Company Name

s e..g‘ gnat Fagi Illy@;m%and Site Afdrass»y : ‘ : lO- ; us Ef’A 'D.N“’?'__t?e’,.
9650 E. 26 TR '
Vernon ,i.ﬁl

N R0 L A

12: Conta}ners 1713, Total" -
Quantity:

-

1.°US DOT Descnphon (lncludlng Proper Shlppmg Name Hazard Class, and 1D Number)

Type:|"

= l&azarduoe ﬁastel;iquld, 'ri;.o.s.',i‘,‘ ORM-£, NAS189

ial Hand!mg lnstruct

de Use l
if

-IGENERATOR S. CERTIFICATION I hereby declare lhat the coment

_name and are classified, packed, marked, and labéled; and are_in “all 'respects in proper condmon ifor transport by hnghway accordmg to apphcable
»mternatlonal and national government ‘regulations. " :

Hlama Iarge quantity generator i certify that . have a program m place to reduce the volume and: loxlcny of waste generated to the degree | have
. determined to be economically practicable and that | have selected the practleable method of treatment torage,. or disposal currently available to:
me which minimizes the present and future threat to human heaith and the ‘environment; OR, if |- am'a small’ quantity generator, | have ‘made a good
o lanth efforl to.minimize my wasteé generation and select the best waste. managemen’l melhod that lS avallable to me and that 1 can afford.

: aned/‘l’yped Name
. Kris L.. hndewon

Month Day Yearf},_

198 zlﬂgl g ¢

17. Transponer 1. Acknowtedg t of Receipt of Materials.

Pnnleley ed Name
P QM x«ﬁem&f w

250

18, Transporter 2 Acknowledgement of Recelpt of Materials: - -

Prmted/Typed Name : EE _ . | Signature o j "7 , SR S Month - Day -Year

IN GASE OF AN EMERGENCY OR SPILL, CALL THE NATION/

' 19. Discrepancy Indication Space . : ’ : D LT T e

o»m. Fﬁm-l;uo"umz;;m—lﬂ

Y

Sugna’lure

YELLOW GENERATOR RET AINS

BOE-C6-0196481



—Health and Welfare Agency T o s : Department of Health Services

MB No. 2050—0039 (Expires 9-30- 88) R, - v i : ’ Toxic Substances Control Dlylsgon

tyfdes (Form des:gned for.use on elite. ( 12:pitch typewnter) e : : . L Sacramento, California
UN'FORM HAZARDOUS 1 Generator s:US EPA ID:No.;: S Manifest

'WASTE MANIFEST

M%é"ﬁ'm LORPANY
9503 S. Normandi kvenue
Torrance,

CA
Geferator's Phore (- 213 533"“%77 K L Aﬂﬁi@f ﬁ
5‘ Transporter 1 Company Name

0il Process tempany
| 7. Transporter 2 Company Name " . S8,

5’ laDﬁuIr(?riﬁlo,g

9. Deslgnated Facility: Name and Site Address
Casmal ia Rasources

NTU Roa PR .
Casuai ia, CA 98429 RIS q.q
. : Lo 12, g 3. Total
11..US DOT Descnphon (Includmg Proper Shlppmg NAme Hazard Class D: Number) .. e Quantity

~ %

{
1

NTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550-

ﬂaamrmﬂasteqse%r«m 8y~ ORM-E; NAB1EE— | e

@
E
N ¥

E b

R

A

T

o I3 \

15, Special- Handhng lnstructrons and Addltrona nform tion

Eusde # 31. Usa
9
Eodﬁgi ! Irslha?a

internationat and nauonal 9 vernnient reg

If I am a large quanmy generator, I certlfy that I'h rse{ofi V
determined to be economically practicabie and that .l have ‘selecte icable:method o
me which minimizes the present and future threat to hurhian healt d ironme

faith effort to minimize my waste generatlon and select the bes!

Month - Day Year

|ﬁ|312|5[8|8~@‘

g A
Montl"‘:‘ " Day L Year |

RN

Pnnted/Typed Name
Kris L. Anderson /

17 Transporter 1 Acknowledgement of Recelpi of Matenals

PR R D &l A é e:>

| 18. Transporter 2 Acknowledgement of Receipt ot Matenals -

Prmted /Typed Name

19. Discrepancy lndication Space

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

> ':arn—c:u,ovcnz:«»:n—r‘,

DH88022A(1/87)#:/6)5:’Ujé . 60/ SN :
g '(Egglsg%%)_zlz“rewous edmons are obsolete / Ye"ow:vTi DF SEND - HISCOP o' GENERATOR

BOE-C6-0196482
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i
x
|

SE CENTER . 1-800-424-8802; WITHIN CALIFORNIA CALL. 1 .800-852-7550 -

IN: CASE OF AN EMERGENCY OR SPILL, ‘CALL ‘THE NATIONAL

DH ~8022A{i/e7)

‘State of Calvf‘ ia—Health and Welfare Agency’

e. (Form designed for use on elite ( 12~gltch tzgewnter)

leFORM HAZARDOUS 1. Generator's US EPAID No. -
WASTE MANIFEST | G-A- D.0:8:6 ﬁfi& 0, ﬁqﬁ
gitoraN 59 P, ~ ,

~ 956& B ﬂermangze ﬁvﬁﬁze : =
Torrance, CA 90502 SR
4. Generators Phone( 313) Sga"ﬁﬁﬁ K- Lw“ﬂéﬁ
1 5. Transporter 1. Company Name = i DT IR o
(3” pl“ﬂﬂﬁﬁﬁ Coﬁpany SRR | GaAl apﬁpgpgfﬁwb 31540

7. Transporter.2 Company Name US EPA-1D Number

R R LA A Rt 1

9. Des:gnated Faclllty Name and Slte Address . _’ 10. st US: EPA ID'Number
Fasmal ia Reeow‘e&s R T
NTU Road L 2y o
{'a&mﬂ ta, % ﬂ%ﬁ@ : S L I q A] DI ﬂl.irﬁr f478’ : ,
: i 12. Containers.” { . -.13. Total -
,11 US DOT Descnpt . nclud g Proper Shlpplng Name Hazard Class and l,

umber) e - 000 b Quantity
5 No-. Type | . B

S ) : : i B : Department-of Health Services
MB No. 2050—0039 (Expires 9-30-88) -. i ) ) : . S e Toxie Substances Gontrol Division

-Sacramento; California

Hszardo & Nnate Soiad, u.o.s,, Oﬁﬁeﬁ, NAQIBQ

[T O - R ;
CE A P ROy

N . 010,1|CM)0,0,030
"R '

T

(0]

R

f,'GENERATOR’S CERTIFIC‘ TION" 4 hereby declare that the contents ‘of this consrgnment ‘are-fully. ani
‘name-and are classified, packed, marked, and.labeled, and are |n aII respects in proper cond‘lon or transport by
international and nahonal governmenl regulahons : :

If I am a Iarge quantity generator 1 cemly that I have a program |n place to reduce the volume and toxuclty of waste g
determined to be economically:practicable: ‘and: that 1 have: selected:the practlcabl rnethod of treatme , ‘storage, . or-
me ‘which minimizes the present and:future ‘threat to human- health .and the enyir ;. if | 'am;a small quantity generat
falth effort to mnmmlze my waste generatlon and select the best waste managemen

sg S 'currently avallable to
ol have: made a good
ethod that is: avallable to me and that I can afford :

Prmted/Typed Name .
Krrs Anderseﬂ Fas

Month Day Year

-P@ﬁl@ﬁ

17. Transporter 1 Acknowledgement ‘of Recelpt of Materlals !

=TT 20 JElls ADO =

l.ff’"r'f’é“{fﬁ?”@

18. Transporter 2 Acknowledgement of Recelpt of Matenals

Prmied/‘lyped Name = @~ T Lav | Signature®

Monlh Day ‘. Year

R

19. Discrepancy Indication Space. -

— o> v:um—,«;u_oan-a’ab'-«t" _—

Printed/Typed Name -

(Rev 9 86). Prevrous edmons are obsolete
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30- 88

Please nnt or type.  (Form' desrgned for use on ehto

Department of Heelfh' Services
Toxic Substances Control Division
Sacramento, California

“UNIFORM AZARDOUS
WAST MANIFEST

ngand ie Avenue

A‘:§°5°533~as7~

%
-p:tc typewriter):
. Genérator's US EPA: |

US EPA ID Number

C A D. O.Sr r T1T81316 ?

7. Transporter 2 Gompany Name

3650 F

Qﬁwaﬂ cﬂ‘i"'?iyﬁ aa&%sne Tddrese

E.26th .51
, Vemon’,CAGBOQZ’:&‘

6
g |
8 US EPA ID'Number
l
1

0. - . USEPAID Nimber

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

13. Total
Quantity Unit

‘12. Containers.

No. Type

| CALIFORNIA GALL 1-800-852-755

[+ Hazardous waste liquid, n.o.s., ORM-E, NAJ169

05000

99,1

Guide#

15, Spe mTHandlmg Instructionis: and Addit
Use: g!we s
respirator. o

1 am a Iarge -quantity generator l:Ger
‘ -determmed to be economically:p

nd accurately descnbed abo ‘by proper shlppmg
r transport by hlghway accordmg to apphcable

a program in place to reduce the volume and toxrclty of waste ‘generated to the degree I have
‘have selected the practlcable method of treatment,: storage or dlsposal currently available:to

i

..qa,‘

Month ~Day - Year

PEEs8s8

nt_h "Dayv' Year

[ ¥ N |5??f'

8 Transpone 2 Acknowledgement of R Recelpt of Materials

5

Pr_mted /Typed Name

Signature _ R IR ] Month Day Year

>n pm-DoT0Z> T

-l

EPA ‘870023

5 * - (Rev. 9-86) Prevrous edmons are obsolete. :

W
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State of California—Health and Welfare Agency
Foerm Approved: OMB-No. 2050—0039 (Expires 9-30-88)

Please

print. or type (Form designed for use on eme (12-pitch !ypewnler)

* Department of Health Servnces
- Toxic Substances Control Division
Sacramento, California

SE CENTER 1:800-424:8802; WITHIN GALIFORNIA CALL. 1-800-852-7550

DO HBTM 'Z"l'ﬂ_‘G)

_UNIFORM HAZARDOUS | Ge"efawg;lgﬁgy\,gg
_WASTE MANIFEST R

-

Manifest

Zﬁl 5&%&%?% L.&ner

4. Generator s Phone (.

lD Number

e 10.0.5 po&uene« :

5.T et C B ~‘  6 Ll SEP

mff q ”L%q%"l"é“”ﬁam mapeeel ‘ ) {%’gl’fﬁl"ﬁl"ﬁ'* 9 813 +B.7
7. Transporter2Company Name S .' Y . uUs -EPA lD’Num_ber
| R R T oo Y R B S B
TSR T |

~US EPA ID Number

3650 E. 26&h St. ',
5:':3 8

Vemw,ﬁﬁ B ‘-“3"*3*fﬁ'grglfgil&lg M

13 otal_ :

11 us poT Descnptlon (Includmg Proper Shipping Name, Hazard Class, and 10 Number) ‘N RS . - - Quantity
0. ype : :
° Hazardous waste 1iquid, n.o.s., (}RHNE Wlﬁ%} 1o ‘ .
00T TIOSLOQR|E
b. "
(0 R A O O O
c. : - — -

15, Speclal Ha

GENERATOR’S CERTIFICATlON
name and are classified, packed marked,-and labeled, and are"in all respects inp
; |nternat|onal ‘and -national governmenl regulations.

me which minimizes the present and future: threat to human heaith ‘and the -envirgnment; OR,

nd) dt tructions ‘and Additional lnformatlon
_ # 31 Use glmfeﬁ, gegglae,
: rae;z i rat;or "
mmt
116, §

-4 hereby declare lhat the contents of thls consngnment are fully and accurately descrlbed above by proper shlpplng g
roper condltlon for transport by hlghway accordmg to ‘applicable

Hiama large quantity generator,;l,cemty that'| have a program.in: place to' reduce the volume and toxnclty of waste generated to-the degree | have
determined to be economically practicable and:that I have selected the prac’ucable method: of treatment storage. or disposat- currently- availabte 10

faith eflort to minimize my waste generatlon and select the best waste management method that is avallable to me

if.I.am/'a_small quantity generator, | have ‘made ‘a.good

and lhal 1 can afford.

Plﬁteq 1Ty

ris pLd N?ndet 50N !

Month - Day.

| ﬁ’ 9 @F

Year :

.|%3

.Month .Day - . Year

Signature

Fe .oy
» | o Bib | F(T
18. Transporter 2 Acknowledgement of Receipt of Materials fL
Printed/ Typed Name onth © Day - Year

R

"IN GASE OF AN EMERGENCY OR SPILL, GALL THE-NATIONAL

o> mMaBoTRZ> Tl

19. Discrepancy Indication Space

er or Operator Certmcatlon "ot recelpt of hazardous mater

Prlnteleype kName o :

£ DHS 8022 A (1/87).

EPA 8700—22
e (Rev 9- 86) Prevnous edltlons are obsolete.

 YELLOW: GENERATOR RETAINS -
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:800-424-8802/ WITHIN. GALIFORNIA CALL 1-800-852:7550  f

NSE ‘CENTER"

State of Califarnia—Health and Welfare Agency
ﬁ:erm Approyed OMB No. 2050—0039 (Expires 9-30-88)

. )
Department of Health Services
Toxic Substances Control Division

ri t.or'type. (Form designed for use on elite {12+ -pitch typewnter) : Sacramento, California

UN'FORM HAZARDOUS 1 Generator s US EPA ID No. oMamfest
_ WASTE MANIFEST. [CAD 0 86 | o787 %9

3. Generator s-Name-and Mailing Address

5 Transporter 1 Company»Name ) 3 “US EPA D Number

1.T. Corporation .c.wm 0POBT 'v 6 0

7: Transporter "2 Company Name: ’ : US EPA ID Number

R RN T R R O A

9. Desi ated acility, Nan and Slte Address +10. US’EPA D Number
2081 Bﬁol?md s » ‘
East P. Al‘m, Cﬁ. 94303 ‘
L ICIAJDIGQ !9145@557

“12..Containers
11 Us DOT Descrlptlon (Including Proper Shlppmg Name Hazard Class, and ID Number)

Type

k]

|
g . . ;
SPP [$m sa <ot i) s i
N G NE’R)TOR S CERTIFiCA ON: | he?éby declare that the contents of ; re fully and-. accurateh) descnbed above proper shipping
:'l name and are classified; packed, marked, and labeled; and are’ in_all respects m proper condmon for transport by hlghway accordmg to appllcabte
ol internationat and national government regulations.
2 If L .am a large ‘quantity generator, | certify: that | have a program in.place to reduce the volume -and toxicity -of waste generated to the degree 1.have

. x determined to'be economically practicabie and-that I-have. selected the: practlcable method . of treatmenit, storage or disposal currently available to
(®) me which minimizes the present and. future-threat- to human-health. and the" ‘environment;. OR; if I-am a smalt quantlty gernierator, | have made a good
5‘ farth effort to minimize ‘my waste generatlon and select the best waste management meﬂftod that is available to me and that | can afford.

% o . ? rTypeﬂ‘Narne‘" w—*'r*. P d e © - Month Day Year

X " . - i 0
sV frrg/ rndevrom P I‘g
E ; 17. Transporter 1 Acknowledgement of ,Receipt of Materials ’ "
E a Prin egd/Typed N3q Month - Day Year
5| 8 | L Swopk . 105 O8] 5
wl © 18. Transponer 2 Acknowledgement ‘of ﬁecelpt of Materiais . e ; _
2 ? Prmted/Typed Name - : Signature : ) CLo s BE ) - B Monthf Day Year " ;
QR E B - - L Lo -
z|-RB : | | |
19. Discrepancy Indication-Space ,
- F ' ‘
A
G

DHS 8022°A (1 187) V
| EPA8700—22

'BOE-C6-0196487




K3

" 'Stéte ofl‘ California—Health and Welfare Agency. ' o ) H Department of Health Services

] .+ 'Form -Approved OMB No. 2050—0039 (Expires 9-30-88) - : : : ; Toxic Substances Control Division
! . :Pléase:print or type. (Form designed for use on elite (12-pitch typewriter). . . o : Sacramento, California
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No - Manifest
{ - iy a . . i i : ogumgnt No.
' WASTE MANIFEST [C/ADD 8 68 l djl gri| 19

3. Generator's Name-and Mailing Address

T . US EPA |D.Nu&;bér
i ICADORSORBRT
) LB USEPAID'.NumbeT ) ;
S O N [ OB A 0 |

10. US EPA ID Number

‘¥'7. Transporter 2 Co

9. Desiénated Facility Ngm'ia

2081 Bay Foad

S

TS

12. Containe

: : a . - : o . 13. Total _
‘, 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID' Number) - Quantitf
3 \ b : : . No. Type .
; T — ,
‘ Hazardous Waste Liquid, N.0.8.; ORWE; } : ,
| | daol88 A 0/1,2|D/M 06000 P

b.

DO > I MZ MG

NSE' CENTER 1:800-424:8802; WITHIN CALIFORNIA -CALL *1-800:852-7550

-
| Handling Instructions and Additional Informatio

 Wear gloves and goggles when hendling, - .
Weights are approcimate, N R

s L. . . E | N . a .

6. : - , : o ; o o T B
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this; consignment are fully and accufately described-above by proper shipping

name and are classified,';‘iacked;‘ marked, and labeled, and are'in all respects.in proper condition for ‘transport by highway'according to applicable
international and national government regulations. S T ‘ : k . ; ) :

If | am a large quantity generator, | certify that | 'have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method-of treatment, storage, or disposal currently: available to'
me which minimizes the present and future threat to human. health and the environment; OR, if |. am: a small quantity- generator, | have made a good.
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can.afford.

3

Month.  Day Year
il Sl i d
Month: - Day - Year
Printed/Typeid Name o - Signature : i : ) Month bay Year

SN SRR O N O O

19. Discrepancy Indication Space . [ ' ) . :

“IN"CASE ‘OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL:

t—vo;«a"n 4 I:u,m—c:oo.'u.mz:;;uﬂ‘

0. -Facility Owner or Operator Certification of feceipt of haiardous materials, covered by this manifé_bt except.asn

inted/Typed Name- | @ - SR P S Signature: ;

?wséﬁéz{uwan ~ R T PR DR v
‘EPA 870022 " YELLOW: GENERATOR RETAINS. - © .0 o

(Rev. 9-86)  Previous editions are obsolete.

INSTRUCTIONS ON ‘THE BAGK
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